
 
City of Euclid 
585 East 222nd Street 

Euclid, Ohio 44123 
 

APPLICATION FOR REDUCTION IN SOLID WASTE COLLECTION FEES  
FOR SENIORS AND DISABLED 

PER ORDINANCE #92-2016 

 
NAME: _______________________________________________________________________________ 
 
ADDRESS: ________________________________ZIP CODE___________________________________ 
 
PHONE NUMBER: __________________________EMAIL ADDRESS: ____________________________ 
 
Check all of the following which apply: 
 
_____ I am 65 years of age or older who are owner-occupied home owners, regardless of income in the 

City of Euclid.  Please provide valid Driver’s License or ID for proof of residency and age. 
 
_____ * I am disabled and my household income, including gross social security benefits, and does not 

exceed $31,500.00 annually. 
 
*A COPY OF YOUR MOST RECENTLY FILED FEDERAL INCOME TAX RETURN (if you file) OR 
SOCIAL SECURITY STATEMENT MUST BE SUBMITTED WITH THIS APPLICATION AND AFFIDAVIT 
FOR THE DISABLED ONLY.  
 
 
 
                     __________________________ 
                     Signature of Applicant  
 
                     __________________________ 

             Date  
 
                     __________________________ 
                     Approval  
  
                    
 
 

Return completed form to: City of Euclid Finance Department; 585 East 222nd Street, Euclid, OH  44123 


