
APPLICATION FOR EXEMPTION FROM THE CITY OF LEEDS 

SOLID WASTE COLLECTION FEES 

1400 9th St-LEEDS, AL 35094 P 205.699.2585 F.205.699.6558 

I 

E-MAIL- DEVELOPMENT@LE ED SALA BAM A.GOV

APPLICANT NAME: AGE: DATE OF BIRTH:

SOCIAL SECURITY NUMBER: TELPHONE NUMBER: 

MOBILE NUMBER: E-MAIL:

PHYSICAL ADDRESS: CITY: ZIP: 

MAILING ADDRESS (IF DIFFERENT) CITY: ZIP: 

IS THIS ADDRESS IN THE CITY OF LEEDS? WHAT COUNTY? 

DO YOU OWN OR RENT? NUMBER OF INDIVIDUALIN HOUSEHOLD? 

PLEASE LIST THE NAME, DATE OF BI RT H, SOCIAL SECURITY NUMBER AND YOUR 
R ELATIONSHIP WITH EACH HOUSEHOLD MEMBER:

NAME: DOB: SSN: RELATIONSHIP: 

NAME: DOB: SSN: RELATIONSHIP: 

NAME: DOB: SSN: RELATIONSHIP: 

NAME: DOB: SSN: RELATIONSHIP: 

PLEASE STATE THE COMBINED GROSS IS ANY MEMBER OF THE HOUSHOLD 
MONTHLY INCOME OF THE HOUSEHOLD: EMPLOYED? 

I PLEASE INDICATE ALL SOURCES OF INCOME IN THE HOUSEHOLD AND THE
AMOUNTS FROM EACH SOURCE: 

SOCIAL SECURITY OR SSI AMOUNT HOUSE MEMBER RECEIVING: 

VETERAN'S BENEFITS AMOUNT HOUSE MEMBER RECEIVING: 

RETIREMENT ANNUITIES AMOUNT HOUSE MEMBER RECEIVING: 

FOOD STAMPS AMOUNT HOUSE MEMBER RECEIVING: 

CHILD SUPPORT/ALIMONY AMOUNT HOUSE MEMBER RECEIVING: 

RENTAL INCOME AMOUNT HOUSE MEMBER RECEIVING: 

I 










