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TOWN OF OAK CREEK
SENIOR CITIZEN TRASH RATE

AFFIDAVIT OF ELIGIBILITY

Name:  ____________________________________________________________________________
Address:  __________________________________________________________________________
Phone:  ________________________________  Cell:  ______________________________________
E-Mail Address:  ____________________________________________________________________
Age:  ___________________  Account Number: ___________________________________________
Criteria to Establish Eligibility for Reduced Trash Rate:

a. Recipient must be at least 60 years of age; and

b. Recipient must have the Town utility account in their name; and

c. Recipient must occupy the residence as their primary residence for which the trash rate reduction is sought; and

d. If recipient is a renter, the recipient must have the property owner’s agreement as indicated by the property owner’s signature on the affidavit below, that they will comply with the notification requirements.

Affidavit

This affidavit is given to induce the Town of Oak Creek (Town) to grant to the undersigned the reduction in trash charges.  I understand and agree that if I move from the property for which this trash fee reduction is sought or if for any other reason I no longer qualify for the rate reduction under the terms of this affidavit, I will immediately notify the Town in writing.

I declare the information above is true and correct and documentation in proof thereof will be provided if such is requested.

________________________________


__________________________________

Affiant






Date

Property Owner’s Agreement
By my signature below, I agree to notify the Town in writing if the above Recipient of Reduced Trash Rate moves from the property for which this trash fee reduction is sought or if I/we become aware of any other reason the Recipient no longer qualifies for the rate reduction.  Failure to do so will be grounds for the Town to deny further reduced trash rates for the property when rented.
________________________________


__________________________________

Property Owner





Date

______________________________


__________________________________

Property Owner





Date
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