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Garbage Hardship Program Application
Name: Address:
Phone Number: E-mail:

A response is not required for each question. Eligibility will be evaluated using only those responses provided.

1. Do all occupants of your household receive or qualify for:

A. Social Security Disability Benefits Yes|:| No |:|
B. Veterans Administration Disability Benefits Yes[] No []
C. Civil Service Disability Benefits Yes[] No []
D. Railroad Retirement Disability Benefits Yes[] No []

2. Do all occupants of your household have a Class 2 disability card
from the lllinois Secretary of State’s Office? Yes[ ] No []

3. Do all occupants of your household have or qualify for a disabled
license plate? Yes[] No []

4. | have other assistance getting my garbage container to the curb.
Yes[] No []

5. Please provide a brief narrative for why this service is needed:

| hereby certify that all answers | have provided are true and that | may be required to show proof of an answer at the
request of the Village of Glencoe or | may be denied hardship refuse collection.

Signature Date

Applications may be submitted by email to info@villageofglencoe.org, by fax to (847) 835-4172, or by mail to
Village of Glencoe Public Works Department, 320 Hazel Ave, Glencoe, Illinois 60022.
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