
 

 

 
DATE:__________________    ACCOUNT#:______________________ 

 
 
 

SENIOR DISCOUNT APPLICATION 
 
 

I, __________________________do agree that the following  
 
statements are true and qualify me for the City of Cupertino Senior Citizen refuse 
rate and service: 
 
 

------- I am at least 62 years old 
 

------- I am the Head of Household 
 

------- I have refuse service in my name 
 

------- My household income is less than $32,040 year(defined as “adjusted 
gross income” on line 32 of the applicant’s IRS 1040 form). 

 
 

------- I utilize only one (1) standard 32 gallon container for refuse per week 
 
Enclosed or attached is a copy of my identification indicating proof of age (please 
cross out or cover up drivers license #)  and a copy of my _______ Tax Return for 
proof of income.  
 
 
Signature:  ___________________________________________ 
 
Street Address: _______________________________________ 
 
 
________________________  Office Use Only ________________________ 
 
Mailed by:_______________   Verified by:_______________ 
Verified by:________________________________ 


