
 
 

SENIOR CITIZEN REFUSE DISCOUNT APPLICATION 
 

25% Senior Citizen Discount:  For households composed of one or two senior adults where at least one 
member of the household is age 62 or older and is the primary home occupant. The discount is limited to two 
(2) persons per households with one (1) or two (2) seniors.   
 
One discount per household.  Do not re-apply if the household is already receiving a discount.  Attach a copy 
of your most recent Waste Management bill showing your name, address, and account number.  A deed or 
mortgage payment, or rental lease may be required.   
 
 
Name: __________________________________  ________________________  ________________ 
 Last                    First                 Middle Initial 
 
Address: __________________________________________________________________________ 
 
Telephone Number: ____________________________     Date of Birth: _______________________ 
 
Waste Management Account No. ____________________________________________ 
 
If no WM Account number, please provide Homeowner Association:  _________________________ 
 

  Copy of Waste Management Bill Attached  
 
List all persons residing in your household: 
 
Name: ________________________________  Age: ______  Relationship: __________________ 
 
Name: ________________________________  Age: ______  Relationship: __________________ 
 
Attach a copy of one (1) of the following forms for the senior member (age 62 or older) of the household  
for proof of age. 
 

  Driver’s License Attached        State ID Attached    Birth Certificate Attached  
 
I certify that all information contained in this application with attachments is true and accurate. 

 
 
___________________________________________  ______________ 
Resident’s Signature      Date 
 
___________________________________________  ______________ 
Authorizing Signature       Date 
Village of Wheeling 
 
Please bring completed application and supporting documents to: 
Village of Wheeling, Public Works           OR  Village of Wheeling, Finance Dept. 
77 W. Hintz Road         2 Community Boulevard 
Wheeling, IL 60090      Wheeling, IL 60090 
847/ 279-6900 (telephone) 
Mailings accepted at this address only.      
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