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NAME ADDRESS

HOME PHONE CELL PHONE

EMAIL ACCOUNT # (IF YOU KNOW IT)

NUMBER OF PEOPLE LIVING AT THE ABOVE ADDRESS

AGE OF UTILITY ACCOUNT HOLDER

COMBINED HOUSEHOLD INCOME

(ATTACH A COPY OF AN AFFIDAVIT VERIFYING YOUR AGE AND INCOME. PLEASE DO NOT PROVIDE
SOCIAL SECURITY NUMBERS)

IF THIS EXEMPTION IS APPROVED, DO YOU WANT TO PARTICIPATE IN THE 90-DAY FREE TRIAL? WE
WOULD LIKE TO ENCOURAGE YOU TO AT LEAST GIVE IT ATRY.

| WANT TO GIVE RECYCLE BANK A TRY FOR 90 DAYS AT NO COST.
| DO NOT WANT TO TRY RECYCLE BANK FOR 90 DAYS AT NO COST.

| DO NOT QUALIFY FOR AN EXEMPTION DUE TO AGE AND INCOME, BUT | HAVE A HARDSHIP AS
EXPLAINED BELOW:

ATTACH ADDITIONAL PAGES IF NECESSARY.

SIGNED: DATE:

APPROVED: NOT APPROVED:

AUTHORIZED SIGNATURE DATE:
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INCOME AFFIDAVIT
l, , have read and understand the age and income guidelines to qualify for

a Recycling Fee exemption and hereby acknowledge and affirm that | meet the income
guidelines provided and qualify for a fee exemption based on my age and income.
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Subscribed and sworn to before me this day of

Notary Public

My Commission expires




