ﬁg«.’;%ﬂ CITIZENS WITH DISABILITIES
LA e APPLICATION FOR

% SIDE DOOR GARBAGE SERVICE

o)

Handicap/Side Door garbage service is restricted to physically challenged citizens
who are sole residents at the address where service is requested, unless all other
residents at the service address have disabilities which prevent them from placing
waste items at the curb for collection.

A physically disabled individual is defined as one who “has mobility problems that substantially impair the person’s
ability to ambulate, or who is legally blind.”

NAME OF
APPLICANT(S):

ADDRESS:

PHONE:

APPLICANT’S CERTIFICATION:

[ the undersigned, certify that I am physically challenged and unable to place solid waste at the curb for collection.
Further, I am the sole resident at the above service address. By my signature, I also give approval for solid waste
personnel to enter the above-referenced property for the purpose of collecting solid waste and hereby waive any
claim against the Parish of Jefferson and it contracted Waste Haulers for any damages in connection with solid waste
personnel entering this property for the above-stated purpose.

SIGNATURE OF APPLICANT: DATE:

SIGNATURE OF OTHER
RESIDENT(S) WITH DISABILITIES: DATE:
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PHYSICIAN/OPTOMETRIST’S CERTIFICATION:
To be completed by a licensed physician (or optometrist if person is legally blind).

L, a licensed physician or optometrist, hereby certify that
is physically disabled, such that he/she is unable to place his/her solid waste material at the curb for collection.

NAME OF PHYSICIAN
OR OPTOMETRIST:

ADDRESS: PHONE:
SIGNATURE OF
PHYSICIAN OR
OPTOMETRIST: DATE:
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PLEASE CALL: MAIL APPLICATION TO:
If you have any questions please Environmental Affairs
call the Jefferson Parish ATTN: Handicap Garbage Service
Department of Environmental 834 S. Clearview Parkway

Affairs at: 504-731-4612 Harahan, LA 70123



