Senior Citizens

Solid Waste Collection Reduced Rate

ADDRESS:

AGE: PRIMARY PHONE:

In order to qualify for reduced solid waste collection rates, | hereby certify to
the following:

1 1'am or will be 65 years of age or older by November 1% of the current year
» Please attach a COPY of your driver’s license or birth certificate

1 1 am the property owner at the above address and qualify for homestead
exemption and reside within the city limits of Niceville.

1 No more than two people reside in the dwelling.

[J 1 understand that | am committed to the program for one year unless my
gualifications change. No yearly renewal is necessary if | still meet the
gualification requirements.

Signature of Applicant Printed Name

The foregoing instrument was acknowledged before me by means of |:| physical presence or |:| online
notarization this day of , , by

Personally known OR Produced Identification
Type of Identification Produced Notary Signature

STATE OF FLORIDA
COUNTY OF




Application for Senior Citizens

Solid Waste Collection Reduced Rate

On March 13, 2012 The Niceville City Council adopted Ordinance 12-03-01,
Initiating a senior discount program for reduced solid waste collection fees. An
application for the discount program may be filed between January 1% and April
30" with the City Utility Billing Office according to the following guidelines:

Qualifications:

> Must be 65 years of age or older by November 1% of the current year and
provide proof of age from one of the following documents:
v" Drivers License
v" Identification Card issued by the State of Florida
v" Birth Certificate
» Must be the homesteaded property owner and reside inside the city limits of
Niceville
v To be verified by the Okaloosa County Property Appraiser
» No more than two people reside in the dwelling

Rates/Service:

Homesteaded property owners who elect and are approved to take advantage of the
Senior Program will receive a 15% rate reduction. The level of service will be the
same as other residential customers.



	ACCT: 
	NAME: 
	ADDRESS: 
	fill_0: 
	AGE: 
	PRIMARY PHONE: 
	Printed Name: 
	notarization this: 
	day of: 
	 by: 
	by: 
	Personally known OR Produced Identification: 
	COUNTY OF: 
	physical presence or: Off
	online: Off


