FOR OFFICE USE ONLY
. Received By:
eet X
Administrative Offices Clty Of Str gjor O :
9184 State Route 43 Streetsboro Fee-Paid Rubbish Application (330) 626-4942

Streetsboro, OH 44241 Fax:(330) 626-3661

Please Car efully Read I nstructions and New Income Guidelines on Page 2 Prior to Applying

PLEASE PRINT (Thisform must be filled out completely) TODAY’'SDATE

Name:

Your Resident Address:

Home phone: Work: Cell:

" AreyouaNEW subscriber to the Fee Paid Program? YES or NO

= Haveyou been aPAID subscriber for at least one year prior to the date on this application? YES or NO
®  |syour account current through the second quarter of 2011? YES or NO

" Have you attached proof of your income for 2011? YES or NO

=" How many people residein your home ?

INCOME SOURCE (Check the Income Source(s) for Your Household) DOCUMENTATION MUST BE PROVIDED!

L] Social Security L] VA Pension L] Unemployment
L] Wages (] Self Employment L] ssi
L] Pension L] Workers Comp L] Active Military Pay
L] child Support L] ssDI L] NoIncome (Explain how you
L] Employment Disability [] Disability Assistance pay bills on a separate sheet.)
] Interest ] VA Disability [ Other (explain)

If you were not required to file a Federal Income Tax Return, please indicate by signing below:

Under penalty of perjury, | wasnot required tofilea Federal Income Tax Return for the tax year 2011
Signed:
Applicant

Knowingly submitting a false application will requireyou to reimbursethe City for any fees paid on your behalf
under this program, and may be subject to prosecution for perjury under R.C. 2921.11.

By signing this application below, | affirm/swear that the statementsin this application are true and accurate tothe
best of my knowledge.
Date . 2012

Applicant Signature

Date , 2012

Approved By

rev.110211



