
 
 

MILL VALLEY REFUSE SERVICE 
Request for Curbside Trash Service Exemption 

 
 
NAME:  __________________________________________________________________ 
 
ADDRESS: __________________________________________________________________ 
 
PHONE:  __________________________________________________________________ 
 
EMAIL:  __________________________________________________________________ 
 
ACCT #:  __________________________________________________________________ 
 
I understand MVRS has a curbside program requiring all cans to be placed at the curb by 6 a.m. on my scheduled 
collection day. I request the curbside requirement for my TRASH can(s) be waived and On-Premise Service* 
provided at no extra charge (this exemption does not apply to wheeled recycling or compost carts provided by 
MVRS).  I further understand my trash can(s) will be left empty at the curb after collection. 
*On-Premise Service requires trash can(s) be visible and no further than 25 feet from the street, and not up or down any stairs. 
 
 Please check the applicable box. 
 

□ I am a senior citizen (age 70 or older); who is unable to bring the trash can(s) to the curb AND no one 
else in my household is capable of bringing the can(s) to the curb.  

 

□ I am a Person with Disability and unable to bring the trash can(s) to the curb AND no one else in my 
household is capable of bringing the can(s) to the curb.  A copy of a licensed medical doctor’s statement 
certifying a disability-related functional limitation that precludes the ability to perform this function, or 
proof of possession of a current CA Disability Parking Placard, must accompany this Request for 
Exemption. NOTE: Reporting of a specific medical diagnosis is not required. 

 
I understand this request is subject to verification by Mill Valley Refuse Service and also subject to me and MVRS 
finding an accessible and mutually agreeable location for my can(s) on my property. 
 
SIGNED: __________________________________________________ 
 
DATE:  __________________________________________________ 
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