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RELEASE OF INFORMATION  
 
In order to cooperate fully with the investigation and determination of my application for trash exemption, 
I hereby authorize representatives from the Ada County Indigent Services Department to discuss my 
application with and to secure information, data, copies and records from my relatives, bankers, credit 
unions, physicians, hospitals, creditors and any other persons or organizations including, but not limited 
to, the State Department of Health and Welfare, Social Security Administration, all branches of the 
United States Military, Tribal Records, law enforcement agencies, courts, Idaho Department of Labor, or 
employers having any information concerning me or my circumstances that said county representative 
feels is pertinent to the investigation of my application. 
 
I hereby authorize Ada County to release to and exchange pertinent information regarding this 
application, the contents thereof and action taken thereon with all parties of interest including, but not 
limited to, those listed herein.  I acknowledge that my application for trash exemption waives any and all 
confidentiality granted by state or federal law to the extent necessary to carry out the intent of Ada 
County Ordinance No. 786 regarding my application.  I hereby authorize a copy of this agreement to be 
used when necessary and give it full force as the original. 
 
I understand that I may revoke this consent at any time by submitting to the Ada County Indigent 
Services Department a written document signed by me and notarized except to the extent that action has 
been taken in reliance on it, and that unless consent is sooner revoked, this release is valid as long as it 
is pertinent to this application.  I also understand that if I revoke this consent, to the extent it prevents or 
substantially interferes with the completion of the investigation of my application, it will result in my 
application being denied.   
 
By my signature I apply for county trash exemption and I hereby certify under penalty of perjury that the 
information contained in my application is true and correct to the best of my knowledge. 
 
Dated this ________ day of ___________________________________, 20___. 
 
 
_____________________________  _______________________________ 
Signature of Applicant     Signature of Spouse 
 
 
 
 
On this ______ day of _________________________________, 201___, 
 
 ______________________________________________________ personally appeared  
before me and proved to me on the basis of satisfactory evidence to be the person(s) whose  
name(s) is(are) subscribed to this instrument and acknowledged to me that he/she (they)  
executed the same. 
 
      ____________________________________ 
      Notary Public for Idaho 
S E A L     Residing at: 
      My Commission Expires: 
 

NOTARY 
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Required Documents for Trash Hardship Applications:   
 

THE FOLLOWING INFORMATION IS REQUIRED TO COMPLETE A REVIEW OF YOUR 
APPLICATION AND MUST BE SUBMITTED WITH YOUR APPLICATION OR YOUR APPLICATION 

WILL BE DENIED.  IF YOU HAVE ANY QUESTIONS, YOU MAY CALL (208) 287-7960 
 

ASSETS: 
1. Copy of documentation of wages for past 6 months.  Applicants may submit the most recent pay 

stub(s) if year-to-date information is shown on the pay stub. 
2. Copy of documentation of income sources listed in Section 4, lines C through R, of the 

application. 
3. Copies of statements for all savings, checking, or investment accounts for the last six months. 
4. Copies of documentation showing current assessed values, loan balances and current monthly 

payments for all real property you own or are in the process of purchasing other than the property 
in question. 

5. Copies of closing or settlement documents showing monies received and/or disbursed to others 
for all property you have sold in the past three years. 

6. Copies of documentation showing transfers of property valued at more than $500.00 made to you 
or by you in the last three years. 

 
EXPENSES: 

7. Copy of mortgage statement showing current payment amount and balance due on loan. 
8. If applicant is renting, copy of current rental agreement between applicant and property owner. 
9. Copies of utility bills.  Utility bills include Idaho Power, Intermountain Gas, water, sewer, trash, 

and telephone.  
10. Copy of documented proof of auto payments, including current payment amount and balance due 

on loan. 
11. Copies of auto insurance statements for all vehicles you own, including current payment amount, 

total premium amount and premium coverage dates. 
12. Documented proof of health, life, home, or fire insurance payments, including total premium 

amount and premium coverage dates. 
13. Documented proof of payment of hospital, physician or other health care provider payments for 

the past six months. 
14. Documented proof of prescription medication costs for the past six months.  This may be 

obtained by requesting a printout from your pharmacy and should include cost. 
15. Documented proof of childcare costs, including payment receipts, current payment amount and/or 

subsidies received for the past 6 months. 
 

MEDICAL INFO: 
16. Copy of physician’s medical statement/letter regarding ability to work, if applicable. 
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