Ada County Trash
Exemption Application

This application is for Ada County trash accounts only. If you reside within any city
limits, please contact that city’s trash billing office regarding their exemption process.

Application No.

Questions? Contact Ada County Indigent Services Services at 287-7960. Return the completed application to Ada
County Indigent Services, 252 E Front Street, Suite 199, Boise, Idaho 83701.

SECTION 1. APPLICANT INFORMATION

Applicant Dateof Birth __ /  /
First Middle Last

Address Home Phone ( ) -
Street City State Zip Code

Ada County Trash Account # Parcel Number of Property

Is the applicant the legal owner of the property? [] [] If no, explain - attach separate page if necessary.
Yes No

Does the applicant reside on the property?Y[] %] If no, explain - attach separate page if necessary
es [o]

Marital Status: Married [] Divorced (] Widow (er) (] Separated [] Single

If Married or Separated:

Spouse’s Name Date of Birth  /  /
First middle Last

Spouse’s Address, if not living in your
household

Street City State Zip Code
SECTION 2 - HOUSEHOLD MEMBERS

List the names, ages and relationships of all individuals living in the household.

Name Age Relationship Employer Date of Employment

SECTION 3 - CIRCUIT BREAKER INFORMATION

Did you apply for a Circuit Breaker Tax Exemption for the current year? [
Yes No

Did you apply for a Circuit Breaker Tax Exemption for the past year? O O Amount: $
Yes No
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SECTION 4. - MONTHLY INCOME SECTION 5. - MONTHLY EXPENSES

List your gross wage and net wage for the List all of your expenses by month; include the names of your
previous 12 months. Gross wage is the creditors (if applicable), your monthly payments and the total balance
money you earn before tax deductions and owed to each creditor.

net wage is the money you earn after tax

deductions. Expense Creditor Monthly Balance County
Payment Owed Use Only
a. Gross Wage $
a. Mortgage $ $ $
Net Wage $
b. Space Rent $ $
b. Employer
¢. Food $ $ $
d. Non-Food $ $ $
List all other sources of income from e. Clothing $ $ $
the prior month.
f.  Electricity $ $ $
c. Social Security after
Medicare Premium $ g  Water/Sewer
Garbage $ $ $
d. Retirement 3
h. Heat $ $ $
e. Veteran's Benefits $ ,
i.  Telephone $ $ $
f. Unemployment $ ,
j. Trans/Gas $ $ $
g. Health and Welfare $
k. Car Payment $ $ $
h. SSD $
. Autolns. $ $ $
i. Alimony $
m. Heath Ins. $ $ $
j. Child Support $
: PP n. Lifelns. $ $ $
k. Food Stamps 3
o. Firelns. $ $ $
. Interest $ _
p. Hospital $ $ $
m. Dividends $
g. Doctors/
n. Rental Income $ Dentist $ $ $
o. Escrow $ r Prescription
Medication $ $ $
p. Fuel Crisis Moneys $
s  O/C Meds $ $ $
g. Income Tax Refunds  $ ,
t  Child Care $ $ $
r. Other $ .
u  Misc Other $ $ $
TOTAL Income forthe $
previous month; Add TOTAL monthly expenditures and total balances owed
lines a. through r. (add lines a. through s.) $ $ $
Are taxes and/or homeowner's insurance included in your monthly
mortgage payment? ]
COUNTY USE ONLY Yes No

TOTAL INCOME $
TOTALEXPENSE §
DISPOSABLE

@
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SECTION 6. - ASSETS

List all of your assets including insurance policies with cash values, trusts, endowments, mutual funds, cash, etc.

a. Cash on hand $

b. Savings Account $

Name of bank and account number

c. Checking Account  $

Name of bank and account number

d. Stocks/Bonds/CD’s  $

Description

e. Other $

Description

f. List all of the real property, including your current residence, that you own or are in the process of purchasing.

Parcel Address Assessed Income from  Monthly Balance Date
Number Value Property Payments Owed Acquired
$ o
$ /]

g. List all property that you have sold in the past 3 years.

Address Amount Sold for Amount Owed Net Profit
$ $ $
$ $ $
h. List all of your vehicles, mobile homes, trailers, i, List all property, which exceeded $500.00 in value, that
motor homes, boats, livestock, farm equipment, you have transferred to another person in the past three
snowmobiles, etc. years.
Description of item, including make, model value Description of item value
and year
$ $
$ $

SECTION 7 - SPECIAL CIRCUMSTANCES

Describe any special or unusual circumstances that affect your ability to pay for your Trash Service. If
necessary, you may use additional sheets of paper.

Please indicate if your request is associated with any of the following extreme and unusual circumstances:
(] Military Service [[] Extended Hospitalization [] Institutionalization [] Uninhabitable Premises
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TRASH EXEMPTIONS ARE GRANTED FOR ONE YEAR.
A NEW APPLICATION IS REQUIRED EACH YEAR.

SECTION 8 - FOR YOUR SIGNATURE

SECTION 9 - NOTARY OF PUBLIC

| CERTIFY, to the best of my knowledge and belief that the
information provided herein is true and correct.

/ /
Applicant’s Signature Date

| have assisted the applicant with completing this form:

Signature Date

Subscribed and Sworn

before me this day of

Notary Public

Residing at

Notary Expires / /
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