
SENIOR/DISABILITY DISCOUNT/PENALTY EXEMPT 
 

IN ORDER TO RECEIVE THE SENIOR/DISABILITY DISCOUNT ON THE TRASH 
COLLECTION FEE, PLEASE FILL OUT THE FOLLOWING FORM AND RETURN 
TO THE UTILITY OFFICE ALONG WITH A COPY OF PROOF OF AGE OR 
DISABILITY    (DRIVERS LICENSE,(DRIVERS LICENSE,(DRIVERS LICENSE,(DRIVERS LICENSE,    STATE ID, BIRTH CERTIFICATE, MEDICARE STATE ID, BIRTH CERTIFICATE, MEDICARE STATE ID, BIRTH CERTIFICATE, MEDICARE STATE ID, BIRTH CERTIFICATE, MEDICARE 
CARD OR PROOF OF DISABILITY, MUST BE IN THE FORM OF AN AWARD CARD OR PROOF OF DISABILITY, MUST BE IN THE FORM OF AN AWARD CARD OR PROOF OF DISABILITY, MUST BE IN THE FORM OF AN AWARD CARD OR PROOF OF DISABILITY, MUST BE IN THE FORM OF AN AWARD 
LETTER FROM THE SOCIAL SECURITY ADMINISTRATION).LETTER FROM THE SOCIAL SECURITY ADMINISTRATION).LETTER FROM THE SOCIAL SECURITY ADMINISTRATION).LETTER FROM THE SOCIAL SECURITY ADMINISTRATION).    IF YOU HAVE ANY 
QUESTIONS PLEASE FEEL FREE TO CONTACT TRINNA DAVIS AT 765/648-
6213 OR BY EMAIL AT TDAVIS@CITYOFANDERSON.COM 

 
NAME_________________________________________________________ 

ACCT#________________________________________________________ 

ADDRESS______________________________________________________ 

AGE______________SOCIAL SECURITY____________________________ 

DATE OF BIRTH_________________________________________________ 

PHONE#_______________________CELL#_________________________ 

EMAIL ADDRESS________________________________________________ 

 
EMPLOYEE INITIALS_____________  DATE________________ 

 


