
 

Application for Sanitation Collection Service for Disabled Customers 

 
Applicant Information  

 
Name__________________________________Telephone #______________________________ 
 
Residential Address______________________________________________           
       Rent           Own 
Garbage location:         Next to Garage/ Carport         Front Door 

 
Verification of special need and household occupancy – to be completed by applicant 

 
I hereby apply for disable garbage collection from the Sanitation & Environmental Services Department. I 
submit the following affidavit.  
 
I, the undersigned claimant, do solemnly swear that I am a full-time resident at the above address and 
disabled to the extent that I am incapable of moving my garbage or recycling container to the curb and no 
able-bodied individual resides at the address above. I understand that this application for this service must 
be submitted to participate in the program.  

 
 

  Signature of Applicant_________________________________________Date_________________ 
 
 
 

 
Disability Statement – to be completed by a Licensed Physician  

(Waived for residents with proof of temporary and permanent disability; form required) 
 

I, a licensed physician, hereby certify that ___________________is currently a disabled resident as 
described below, and unable to move his /her garbage or recycling container(s) to the curb. 
 
Briefly describe the functional limitation (s) that preclude (s) placement of the container(s) at the curb: 
 
I further certify that such disability is of a: 
 
       Temporary Disable (length of disability is from _________to_______)          Permanent Disable     

 
Name of Physician_________________________________Telephone#__________________ 
 
Professional License Number____________________________________________________ 
 
Address_________________________________City/State/Zip_________________________ 
 
Signature______________________________________Date__________________________ 
 
 



 

       

 

 

Dear Disabled Customer:  

Attached is an application for sanitation collection service for disabled residents. Upon 

completion, the original application must be mailed or delivered in person to the Sanitation 

Division’s administrative office. To qualify for this service, the following requirements must be 

met:  

1. Applicants must be full-time residents at the approved address; disabled to the extent, 

with doctor’s certification, that he/she is incapable of moving garbage or recycling 

containers to the curb; with no other able-bodied individual residing at the address. 

Residents with a permanent disability can obtain an annual waiver of the doctor’s 

disability certification, if proof of permanent disability is filed with the Division’s 

administrative office.  

 

2. This service applies only to household garbage and recycle collection.  

 

3. Yard trimmings, leaves, pine straw, etc., do not qualify for this service. Further, logs or 

tree limbs for collection must be cut at no more than eight inches in diameter and rigid 

materials shall be no more than ten feet in length and must be neatly stacked at the 

curb. 

 

4. Containers must be readily accessible, outside garages, carports or fenced areas. 

 

 

 

For more information, please contact Sanitation & Environmental Services Department at                  

662-323-2652 or via email at c.smiley@cityofstarkville.org. We look forward to serving you.  

mailto:c.smiley@cityofstarkville.org

