
 
 

City of Elgin Utility Department 
Application for Senior Discount on Garbage Service 

 
 
 
_______________________________________    _______________________ 
  

Service Address       Phone 
 
 
I, ___________________________________, hereby request the senior discount 

(Print full name)     
rate for garbage and acknowledge the following: 
 
__ I am the primary account holder at the above address 
 
__ I am at least 65 years of age 
 
__ I have attached a copy of a valid drivers license or a state issued photo ID 
 
__ I understand that the discounted rate is only for one (1) 95-gallon cart 
 
 
 
_______________________________    __________________ 
                    Signature       Date 
 
 
 
 
Return to the City of Elgin Utility Billing Department by one of the following methods: 
Scan and Email to – utilitybilling@ci.elgin.tx.us 
Mail to – PO Box 591, Elgin, Tx 78621 
Deliver to – 310 N Main Street 
Fax to – 512.285.3016 

mailto:utilitybilling@ci.elgin.tx.us

