HANDICAP/WALK-UP REFUSE COLLECTION REQUEST

(Please Print All Information)

Name:

Address:

Account Number (if known): - -

Number of people residing at this address:

Number of residents at this address that are handicapped:

How many residents at this address are over the age of twelve (12):

The following information must be provided along with this form:

e A statement from a licensed physician signifying that the applicant (and all
household residents) is/are permanently, physically disabled to the extent that they
cannot transport their trash to the curb for collection. The statement must include
a brief explanation of the nature of the handicap.

e The applicant must further signify that there is no one residing in the residence over the
age of twelve (12) years, who is able to transport the trash container from the residence to
the designated curbside location. Periodic visits will be made to the residence to validate
this requirement. The city will discontinue this service anytime they find that the resident
does not meet the program requirements.

Qualified residents will be placed on the Handicap/Walk-up Route. On the resident’s
collection day, the container must be at an accessible location for the sanitation employee to
retrieve the container. Employees may not enter buildings or yards where animals may poses a
safety threat. Employees are not responsible if pets get out of an enclosed area.

Please sign below and return this form and the above noted required documentation to the City
of Murray Sanitation Department, Street and Solid Waste Manager, 200 Andrus Drive, Murray,
KY 42071

I, (signature) , do hereby signify by
signing this letter that I am and all persons residing at the above address (full or part time) are
permanently disabled (doctor’s statement attached). | further signify that there is no one residing
in the residence (full or part-time) over the age of twelve (12) years, who is able to transport the
trash container from the residence to the curbside for pick-up.




