
Village of Walden, NY, Senior Refuse Collection 
Discount Application 

 
Application for Refuse Collection 20% Discount  

for Owner Occupied Real Property 
for Senior Citizens, 65 Years of Age or older, 

of the Village of Walden, NY. 
 

At least one owner-occupant, of a single family home, must be 65 years or older, to apply for 
this 20% discount based on the contractual yearly rate. 
 
1.  Name & Telephone Number of Owner(s): ____________________________ 
  _____________________________________________________________ 
 Daytime No.  _______________________________ 
 Evening No. _______________________________ 
 E-mail (optional) __________________________________________ 
 
2. Location of Property 
 Street Address: ____________________________________________ 
 Section/Block/Lot #’s: _______________________________________ 
 
3. Indicate documents submitted with application as proof of age of owner-occupant: 
 ___Birth Certificate         ___ Driver’s License       ___ Other (specify) ________ 
 

4. Date applicant(s) acquired ownership of the property: ________________________ 
 
5. Do all owners of the property reside on the premises?  ____ Yes    ____ No 

If no, is an owner receiving in-patient medical care in a residential health care facility?   
____ Yes     ____ No 
 

6. Are there any persons living in the house other than the owners of record in the home?   
___ Yes    ___ No.  If yes, please state their ages: __________________________ 
 

7. Is any portion of the property used for anything other than residential purposes? 
 (farming, commercial, vacant land, professional office, etc.)? ___ Yes   ___ No 
 If yes, please explain the use: ________________________________________ 
 
I certify that all statements made on this application are true and correct to the best of my belief 
and I understand that any willful false statement of material fact will be grounds for 
disqualification from further exemption for a period of five years and a fine of not more than 
$100.00 
 

Signature of Owners    Phone No.   Date 
________________________   ________________ ____________ 
________________________   ________________ ____________ 
________________________   ________________ ____________ 
 
 
________________________   ______________  _____________ 
Approval/Name     Title    Date 

 
 


