Department of Public Works Operations Division
. Environmental Services — Sanitation Section
| Clty 841 N Broadway Room 620
il Of Milwaukee WI 53202

& ukee 414 286-2489

Date:

The Environmental Services-Sanitation Section provides hardship exemption service for residents who are physically
unable to place or return garbage/recycling containers. The garbage/recycle crew will collect the containers from the
normal storage location (the alley-line for alley collection), empty and return them to the normal storage location. If
there are other residents who are of sufficient age and physical ability, we ask that they place and return the
containers to their storage location.

Each individual living in the home is required to provide a doctor’s certification (on doctor’s letterhead) describing
their inability and that it renders them physically unable to move the carts. This application AND the doctor’'s
certification can be mailed to the above address, faxed to (414) 286-3344 or emailed to Sanitation@milwaukee.gov

Please provide the following information to determine your eligibility for this service.

If you have questions regarding this service, please call (414) 286-CITY.

APPLICANT'S NAME:

SERVICE ADDRESS: ZIP:

PHONE: ( ) - DATE OF BIRTH:

Please check all that apply and sign your name:

11 am physically unable to move the containers and have attached a doctor’s verification for myself.
How many people live in the home? (List the other residents on the back of this application.)

[1 All members of the household are unable to place or return garbage/recycling containers.

[] A doctor’s verification is attached for each member of the household.

APPLICANT SIGNATURE: DATE:
! = ) : ag
Belowithisline:IBRWEISANITATIONIUSE(GNILY !
No. of Garbage Carts: No. of Recycling Carts: No. of Recycling Bins: | Alley Collection O curb Collection
1 Marked Hardship: DATE/TIME: TXKY:
INVESTIGATED BY: DATE INVESTIGATED:
ROUTES:
REMARKS:
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Cart Hardship Application

List all other occupants on the lines below.
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Name:

Relationship:

Disability:

Doctor
Certificate
ATTACHED

O




