
 

Waste Management offers a Backdoor Waste Collection Services for households solely occupied by a 

person with physical limitations or disabilities.  To be eligible for this service, residents must fill out and 

return the application below, which includes a physician’s signature stating the individual is disabled.  

This form must be renewed annually. 

HEAD OF HOUSEHOLD 

 65 or older with physical limitations 

(Resident completes Section A) 

 Permanently Disabled (Resident Completes 

Section A and Physician completes Section B) 
 

A 

Applicant Name  

Spouse (if applicable)  

Others living in home  

Street Address  

Mailing Address if different  

Phone Number  

 

I, _____________________________________________, certify that under penalty of perjury, that I am 

a senior citizen with physical limitations, that I live alone in the home, and that I require assistance in 

putting refuse to the curb weekly for collection. 
          

_____________________________________  _____________________________________ 
Customer’s Signature      Date 

 

 

B 

Physician’s Printed Name  

Mailing Address  

Phone Number  

Date  

Physician’s Signature  

License #  

  

 

I, _____________________________________________, certify that under penalty of perjury, that the 

applicant named above is under my medical care and is totally and permanently disabled and requires the 

Backdoor Waste Collection Services as described above. 

Received by: ________________________________ for the City of Clare on ______________________  

and notified of Waste Management of same on ___________________________________. 


