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SENIOR CITIZEN/ HANDICAPPED WASTE DISCOUNT FORM 
 

 
 

As agreed upon between M er id i an  W as t e  So l u t i on s ,  L L C  and the City of Troy, 

any single-family residence that is owned and occupied by a senior citizen (anyone 62 

years of age or older) or disabled (lOO%) person, upon documentation presentation that is 

acceptable to the City (Drivers License, Birth Certificate or Disability Document ), shall 

hereby be eligible for a fifty (50) percent discount off the Basic Service pricing under the 

contract. (This does not include commercial accounts, yard waste, extra containers , bulky 

items,  etc.) 

 
This discount shall not apply to any seniors or disabled persons who have other non­ 

minor. eligible income earning persons residing in their residence, other than spouses. 
 

 
 

Please complete all requested information and present this form to City Hall. 
 

Requesting status (circle one):     Senior      Disabled   
 

Name: ---------------------- ---------------Date: 
--------- 

Driver's License Number/ ID#: -- ------------------ ---------- 
Street Address: --------------------------------------------- 

 

Number of Occupants: --------------------------------------- 
 

Age: ----------------------- Date of Birth:   I-----I 
 

Signature:    
 

 
 
 

* To be completed by City Hall 

 
I have reviewed this application for discount, along with the applicants' documentation, 

and find that the discount should apply to the above residence. 
 

 
 

Signed: ---------------- City Title: ------------------- Date: _ 
 

 
After completion by an authorized City Employee, this fonn may be faxed/emailed to 

Meridian Waste Solutions LLC, or a file copy maintained by the City, and eligibility 

verification by an authorized City Employee. 


