
 

 

BACK DOOR GARBAGE SERVICE APPLICATION 
 
 
THIS APPLICATION APPLIES ONLY TO THOSE HOUSEHOLDS WHERE NO ONE IS PHYSICALLY ABLE 
TO ROLL THE CART TO THE CURB FOR COLLECTION BY THE CITY. 
 
 
APPLICANT’S NAME: 
 
 
ADDRESS:       TELEPHONE: 
 
 

 
 
1. 
 
 
2. 
 
 
3. 
 
 
IS THERE ANY PERSON WHO NORMALLY ASSISTS THE HANDICAPPED RESIDENTS WHO IS ABLE 
TO ROLL THE CART TO AND FROM THE CURB ON COLLECTION DAYS?        YES NO 
 
REASON WHY BACK DOOR GARBAGE SERVICE IS REQUESTED: 
 
 
 
 
 
-------------------------------------------------------------------------------------------------------------------------------------------- 
 
THE ABOVE IS A TRUE AND ACCURATE STATEMENT AND REFLECTS THE EXISTING CONDITIONS.  
I ACKNOWLEDGE THE CITY’S RIGHT TO INVESTIGATE THE INFORMATION FURNISHED AND THEIR 
RIGHT TO DETERMINE IF A DOCTOR’S CERTIFICATE IS NEEDED TO VERIFY DISABILITY. 
 
APPLICANT:       DATE: 
 
-------------------------------------------------------------------------------------------------------------------------------------------- 
 
RETURN APPLICATION TO:  CITY OF ORANGEBURG 
      SANITATION DIVISION 
     P.O. BOX 1183  
     ORANGEBURG, SC  29116 
 
********************************************************************************************* 
 
**      FOR CITY USE ONLY:  APPROVAL: GRANTED ___________ DENIED ___________             ** 
   
**                      ** 

BY: _________________________________________
**                      ** 
   DATE:  
**                      ** 
 
********************************************************************************************* 
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