WASTE IIAHA:EEIIENTI
Solid Waste Services Discount Program

1324 Paddock Place, Woodland CA 95776 Low Income Residential Customers
@ (530) 406-4332 Fax (530) 662-3955
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About the Discount Program

The program provides a 10% discount off the Waste Management service fees of qualifying
households for a 12 month period. The program is offered to low income residential, single-family
homeowner customers with a trash container, 1 green waste container, 1 recycling container and
street sweeping. If you qualify, your discount will appear on your next Waste Management bill after
your completed application has been received and approved.
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Instructions

1. READ ALL information and instructions before you complete this application. If you have
questions, call Waste Management at (530) 406-4332.
2. Determine if your household meets the definition of a low income household as per chart

below. Your household MUST meet ALL criteria to qualify for the 10% discount from the
program while funds remain available.
3. COMPLETE the entire application, see reverse (please print or type)
4, DELIVER OR MAIL TO: Waste Management of Woodland
1324 Paddock Place
Woodland, CA 95776
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Program Rules

¢ The program is offered to low income owner customers in single-family homes.

¢ The person applying must live at the address where the discount would be received.

¢ The person applying must be the property owner.

¢ The applicant’s household must meet the program definition of low income as described in the
chart below.

You must provide Income Verification when applying for the discount.

¢ You must reapply annually.

¢ Customers must notify Waste Management if their household no longer qualifies for the discount.

*
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Special Note — This program is a discretionary program provided by Waste Management. There are
a limited number of household discounts given per year. You will be notified by Waste Management if
you have been approved.

Income Limit Chart

Household Size: 1 Person | 2 People | 3 People | 4 People | 5 People | 6 People 7 People 8 People

Annual Income Limit $36,800 | $42,050 | $47,300 | $52,550 | $56,750 $60,950 $65,150 $69,350
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WASTE MANAGEMENT

1324 Paddock Place, Woodland, CA 95776 Solid Waste Services Discount Program
& (530) 406-4332 Fax (530) 662-3955

Low Income Residential Customers
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WASTE MANAGEMENT CUSTOMER INFORMATION

Name: Account Number:
As it Appears on Your Waste Management Bill

Service Address:

Mailing Address:

If Different from Service Address

Daytime Phone Number: ( ) - (Please Include Area Code)

INCOME GUIDELINES (Effective November 2007)
Your household’s gross income must not exceed the Income Guidelines.

Household Size: 1 Person | 2 People | 3 People | 4 People | 5 People | 6 People 7 People 8 People

Annual Income Limit $36,800 | $42,050 | $47,300 | $52,550 | $56,750 $60,950 $65,150 $69,350

Number of People Living in Residence: Adults + Children = TOTAL

HOUSEHOLD INCOME VERIFICATION

Please submit proof (i.e. copy of income tax return, pay stubs, etc.) of income with this form.

TOTAL ANNUAL HOUSEHOLD INCOME: $

DECLARATION (Please Read Carefully and Sign Below)

By signing below, I certify under penalty of perjury that the information on this declaration is truthful and correct. Although
this declaration is valid through March of each year, I will notify Waste Management of Woodland of any changes to my
household that may affect my eligibility. I understand that I must reapply by March 31st of each year or I will be removed from
this program. I also understand that this information may be shared with my other utilities, if applicable.

Date:
WASTE MANAGEMENT CUSTOMER SIGNATURE | | (Check if guardian or power of attorney)
Mail or Deliver completed application to: = .
S OV XN S RO VA e
Waste Management of Woodland V
1324 Paddock Place Approved Denied

Woodland, CA 95776

Date: By:
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