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Senior Citizen Discount Application 
Annual Trash Collection Services 

July 1, 2016-June 30, 2017 
Current year applications accepted only through August 31, 2016 

If you already have the senior discount no need to reapply.  To verify call (614) 334-1209 press option #3 
 
Semi-Annual Payments: $89.58   One Annual Discounted Payment of $161,24 
           (Due by August 31, 2016)               (Must be paid in full by August 31, 2016) 

 
Full Annual Senior Rate is $179.16. The annual discount saves you $17.92 per year. 

 
How to Qualify: To qualify for the senior citizen discount rate you must own and occupy the 
residence below and be 65 years of age prior to June 30, 2016 (DOB 6/30/1951 or before). Upon 
approval of your application your bill will be discounted accordingly. 
 
Complete the section below, mail or drop off with all supporting documentation to the Director of Public 
Service, 3800 Municipal Way, Hilliard Ohio 43026. 

 
Applicant’s Name: ______          

Address:         _______    

Telephone Number:      ___________________________________ 

Provide ALL of the following:   
(You may provide a copy of this information by mail or bring it to City Hall for verification) 

 Proof of age (State ID, driver’s license or birth certificate - birthdate must be on or before June 30, 1951) 

 Proof of address (a utility bill, driver’s license or State ID) 

 Proof of ownership (copy of the most current tax bill, auditors website owner information or copy of 

deed) 

_____________            
      Si t  f A li t      D t   

 
TO BE COMPLETED BY THE CITY OF HILLIARD 
 
Pursuant to Section 975.06(b) of the City’s Codified Ordinances, the owner listed herein qualifies for the 
discount. 
 
Verification by authorized city employee:       __________  

City of Hilliard representative - Print Name 
 
        
City of Hilliard representative – Signature        Date 

 
Original to Applicant / Scan to Senior Discount Applications and copy to Finance Department 

 
 

  ___________________ 
Finance Director Initials 

For office Use only 
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