
Application for Backyard Cart Collection Fee Waiver

The solid waste collection system for most of Santa Barbara requires customers to place their containers at 
the curb on collection day. Customers who want their hauler to collect their carts from the  backyard pay an 
extra charge. This extra fee will be waived for those who are physically disabled or otherwise unable to bring 
their carts to the curb. In order to apply for a backyard service fee waiver, please complete the following two 
part form and return according to the contact information at the bottom of this page. You will be notified as 
to the status of your request within one week of its submittal.  This release will expire 2 years from date 
received.

Name: _________________________________________ 

Address: _______________________________________

Zip Code: ______   Telephone: ______________________

I. Please attach acceptable evidence of disability such as the following:
A. Demonstration of handicapped status by the California Department of Motor Vehicles;
B. An award letter for disability payments from the Social Security Administration;
C. Certification from the Veteran’s Administration of classification as disabled;
D. Documentation showing customer is over 80+ years of age;
E. Physician’s Certification as follows:

II. Please verify the following:

I certify that the above information is true. I understand that jurisdictional staff may conduct a site visit in 
order to confirm this statement.

Signature: ________________________________  Date: __________________

Return completed form by mail, fax or email to:
MarBorg Industries  Fax 805-962-0552 email: custservice@marborg.com
P.O. Box 4127   
Santa Barbara, CA 93140

Physician’s Statement of Disability

I am familiar with the physical requirements necessary to move trash, recycling and 
green waste carts to the curb. I have completed a medical examination of the above 
named individual. In my medical opinion, this individual is not capable of moving their 
carts to the curb for collection.

Signature: _____________________________  Date: __________

Printed Name:_____________________________

Disability is: Temporary _____  Expires ________ Permanent ______
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