THE city or City of White Settlement
\?,?/I@]@E ;&& Utility Billing Department
_* W* 214 Meadow Park Dr., White Settlement, TX 76108

817-246-4971 option 1

Application for Physically Disabled Residential Side Door Collection

Applicant Information

Name (Utility Customer):

Residential Address:

Telephone Number: Account Number:
Email:
Location of Cart for Carryout: Driveway Other:

Applicant’s Verification of Disability and Household Occupancy

To be Completed by Utility Customer

I, the undersigned applicant, certify that | am physically disabled and unable to move my residential
garbage/recycling cart to the curb. | also certify that there is no one in my household or employ that is
able to move my carts to the curb.

| understand that is my responsibility to re-submit this form annually in January each year or my side
door collection service will be terminated.

| authorize my physician or optometrist to release any information necessary to verify my disability.

Signature of Utility Customer/Applicant: Date:

Disability Statement
To be completed by a Licensed Physician (or Optometrist if person is legally blind)

I, a licensed physician or optometrist, hereby certify that is
currently physically disabled as described below and unable to move their garbage/recycling to the curb.

Nature of disability:

Please provide a doctor’s note on letterhead.

Name of Physician or Optometrist:

Professional License No.: Telephone Number:

Address:

Signature of Physician or Optometrist: Date:




Dear Residential Collection Customer:

The City of White Settlement’s solid waste management residential collection policy permits “side-
door collection” service for residents who are physically disable and unable to move their
garbage/recycling carts to the curb for pickup. This is a courtesy service provided free of charge to
assist the community members who may need it.

In order to be eligible for this service the following criteria must be met:

1.

2.

No one else living in the household or employed by the resident is capable of

transferring the garbage/recycling carts to the curb.

If the utility account is under the owner’s name and you are tenant, please have owner
provide a letter certifying you are the tenant of the address.

A physician or optometrist must certify and provide a doctor’s note on letterhead that the
resident’s physical disability is of a nature that prevents the resident from moving the
garbage/recycling carts to the curb.

Application must be resubmitted annually in January for re-application. Failure to do so
will result in discontinuance of residential physically disabled side door collection service.

The following steps should be taken when completing the form:

1.

2.
3.

Please complete the section titled “Applicant’s Verification of Disability and Household
Occupancy.”

Forward the entire form to your physician.

The physician should ensure that all of the section titled “Disability Statement” is filled in
completely and signed by a physician.

Send the completed to the City by mail, night drop box, email Utility Billing Customer Service
UB-Customer-Service@wstx.us, drive thru window or at the customer service window.

The City will verify all information and submit to Frontier Waste Solutions. Please allow up to
10 days for approval.



	Name Utility Customer: 
	Residential Address: 
	Telephone Number: 
	Account Number: 
	Email: 
	Other: 
	Date: 
	I a licensed physician or optometrist hereby certify that: 
	Nature of disability 1: 
	Nature of disability 2: 
	undefined: 
	Name of Physician or Optometrist: 
	Professional License No: 
	Telephone Number_2: 
	Address: 
	Date_2: 
	Signature1_es_:signer:signature: 
	Signature2_es_:signer:signature: 
	Check Box3: Off
	Check Box4: Off


