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DISABLED PERSON WALK-OUT ASSISTANCE

All applicants must read and complete sections A, B, and C
Complete form below and mail to:
1800 S. Grand Ave, Santa Ana, CA 92705
Attention: Customer Service Department

Section A: Applicant Information

Name

Street Address
City ST ZIP Code
Phone

E-Mail Address

Section B: Were vouissued a Disabled Person or Disabled Veteran License Plates oraP
ermanent Parking Placard in California?

YES - The disabled person/veteran license plates or permanent placard number is

NO - A doctor's certification is required. (Please attach)

Section C: Important Information — Please read

'Disabled Person Walk - Out Service" is a free service offered by Disposal Services to help
disabled persons who do not have an able person living with them.

All refuse waste must be placed inside the containers. Refuse outside the container will not be
picked up.

Containers must be easily accessible on the day of collection by 6:00 am.

Customer shall maintain proper safety precautions and conditions in and around the area

where containers are stored, used or emptied.

All containers may be loaded no more than level full, subject to weight limits.

Disposal Services shall not be responsible for any damage to gates, fences, garage, pavement or
parking areas, which occurs during collection procedure except that caused by Disposal Services'
negligence or willful misconduct.

Disposal Services is not responsible or liable for pets escaping while providing services.

I have read the “Important Information” in section C. I certify (or declare) under penalty of perjury under the laws of
the state of California that all the foregoing is true and correct. I also certify that I am a disabled person per legal
definition. Initial

I certify I am permanently disabled. Initial

I certify I am temporarily disabled due to:
Initial

I certify that there is no able person living at this address. Initial

Name (printed)

Signature

Date
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