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Continued Trash Service Suspension
Ada County Trash Billing

252 E. Front St., Suite #199, Boise, ID
PO Box 2780, Boise, ID 83701

Phone: (208)-577-4710
Email: acbs@adacounty.id.gov

Pursuant to Ada County Code, Title 5, Chapter 2, a customer may request for a continued suspension from service, due to 
extraordinary and/or unusual circumstances (i.e. military service, institutionalization, extended hospital admission, uninhabitable 
premises etc.) by completing this application through Ada County Trash Billing. The Board will review the application and either 
grant or deny the continued suspension. If granted, the continued suspension is valid for up to one (1) year from the date of 
approval. Upon the expiration of one (1) year, the residential customer may submit a new application.

Your Information

Full Name__________________________________________________Trash Account #_________________________ 

Mailing Address______________________________ City ____________State_______ Zip Code___________________ 

Phone_____________________________________ Email________________________________________________

Property Information

Service Address_______________________________City_____________State_______ Zip Code_________________ 

Please consider this formal request for a continued suspension of trash service from the mandatory trash ordinance 
for circumstances as described below:

X___________________________________________________________  ___________________________________ 

Please return the signed and completed form via Email to acbs@adacounty.id.gov or mail to Ada County 
Trash Billing, PO Box 2780, Boise ID  83701. If you have questions please call us at (208)-577-4710.

 Property Owner Signature   Date 

Ada County Board of Commissioners has considered the above request.

 ____ Approved thru: _______________________ 

 ____  Denied     Comment: ____________________________________

Ada County Board of Commissioners:

Date: _____________      

___________________________________________  

By:    Rod Beck, Commissioner

___________________________________________  

By:    Ryan Davidson, Commissioner

___________________________________________  

By:    Thomas Dayley, Commissioner
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