For Fiscal Year 2014/2015

Please return this application to: For more information please call:
WASTE & RECYCLING DIVISION (863) 284-4319 or FAX (863) 284-4321
SPECIAL ASSESSMENTS SECTION

10 Environmental Loop South

Winter Haven, Fl. 33880

Application for (SWSA-HE)

for
Hardship Exemption for Waste & Recycling Collection Service

Name of Applicant

PLEASE PRINT CLEARLY

Mailing Address

CITY STATE ZIP CODE

Social Security Number Telephone

Account Number (on Tax Bill)

List all occupants residing at this property

APPLICANT'S UNDERSTANDING

| understand that | am responsible for legally disposing of the domestic-solid waste generated on my property.

| also understand that | am responsible for notifying the Polk County Waste & Recycling Division
if I, the owner, vacate the property. This notification must occur immediately after vacating the property.

APPLICANT'S SIGNATURE DATE

Please Complete the Affidavit located on the back of this Application.



AFFIDAVIT

The Affiant, being first duly sworn, deposes and says:

1. He/She is the owner of, and occupies the residential property located at:

MAILING ADDRESS CITY STATE ZIP CODE

2. He/She has attached a copy of their Federal Tax Return for the year preceding their application,
or other such satisfactory proof indicating that the Affiant and all other persons residing on
such residential property fall under the Federal poverty guidelines for the twelve(12) months
immediately prior to the filing of this application.

3. He/She AGREES to immediately, within seven (7) days, to notify the Polk County Waste
Resource Management Division if he/she vacates said property, or if said property conveyed.

4. If the Owner meets the exemption requirements of subsection B or ordinance 89-17, the
County Administrator or his designee shall exempt such residential property from payment
of the Waste & Recycling and remove such property from
applicable Annual Waste Resource Management Roll. A lien shall be imposed and recorded as
provided in section 27, Ordinance 89-17, but the County shall not institute foreclosure on that
lien under Section 29 until change ownership of the property has occurred.

FURTHER AFFIANT SAITH NOT.

Dated this day of 2015

AFFIANT'S SIGNATURE

FOR OFFICIAL USE ONLY

This application for Commercial Classification of Residential property is hereby:
Approved Disapproved

Signed: Date:

County Manager/Designee
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