TRASH EXEMPTION REQUEST FORM

Date of Exemption Request

Name:

Address:

Address of Property Requesting the Trash Exemption:

Telephone: Home: Wark:

Describe Reason For Requesting A Trash Exemption:

Owner/Resident Signature

FOR OFFIGE USE ONLY

Verified Property Vacant: [_] []

Fxemption Approved by BOS: [ ] Exemption Denied by BOS: [ ]

Date Date
Reason for Denial:

Contacted Resident: [_] Informed Refuse Company of []

Date Date
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