
 
 

CITY OF MONTEVALLO 
CITY CLERK’S OFFICE 

MONTEVALLO CITY HALL 
 

APPLICATION FOR EXEMPTION FROM CURB-SIDE GARBAGE COLLECTION UNDER 
ORDINANCE 07Q 

SECTION VI, F 
Upon satisfactory proof (which shall consist of a medical doctors sworn statement for each household member who is 18 
years of age or over) of disability because of health, age, or other reasons of all persons 18 years of age or over residing 
in a Residential Unit, the City, its designee, or its contractor will collect garbage from roll-out carts placed near the back 
entrance of such residential unit.  The City Clerk or other person(s) designated by the City Clerk shall provide such forms 
as are necessary for application for back door pick up of garbage.  The City Clerk, or other person(s) designated by the 
City Clerk, shall review and grant such application when in compliance with the provisions of the paragraph. 
 

 Disability Exemption – Residence is entitled to back door pick up of garbage due to health, age or other reasons  
• Attach sworn statement from medical doctor for each household member who is 18 years of age or over 

 
Name and Account Number that the Garbage Service (Water Meter) is listed or registered in: 

Name: _______________________________________________ Account #  _____________________________ 

Applicant’s Name: ______________________________________ Telephone  _____________________________ 

Applicant’s SSN:   _______________________________________ D.O.B: ________________________________ 

Applicant’s Address:  ____________________________________ Montevallo AL 35115 

THIS IS TO CERTIFY THAT ALL OF THE ABOVE STATEMENTS ARE TRUE AND CORRECT. 

  
______________________________________________  ___________________________ 
Signature of Applicant      Date 
 
State of Alabama ) 
Shelby County  ) 
 
On this ______ day of ___________________, 20 ____, personally appeared before me, the above-named 
_________________________________________and made oath that the statements made above are true and correct. 
 

______________________________________________  _____________________________________________ 
Notary Public – Signature     My Commission Expires    
 
 
APPLICATION TAKEN BY: ________________________________________________________________________ 
 
THIS EXEMPTION EXPIRES SEPTEMBER 30, 20_____. 
An exemption is valid for only one year and is not transferable. 
 
EXEMPTION APPROVED BY: ________________________________________, CITY CLERK 


