
 
 
 
 
 
 
 

 
 

DePARTMeNT ?r PUl'>UC W?RKS 
Zero Waste Division 
berkeleyca.gov/zerowaste
Customer Service (510) 981-7270 
Monday - Friday 8:00am - 5:00pm 
TDD (510) 981-6903 

CURBSIDE SERVICE EXEMPTION REQUEST RENEWAL 

Customer Name:    

Service Address:   

 

 
Daytime Phone #:  Account#:   

 

SECTION 1: Doctor's Certification * 

I, the undersigned, hereby certify that I am a licensed medical doctor authorized to practice in the 
State of California. 

I further certify that (name of applicant) is my patient and 
that (s)he has an ongoing physical disability that would prevent them from being able to 
wheel a cart curbside each week. 

 Doctor's Signature License Number 

  
Print Name   Phone Number 

  
Business Address 

 

 
 

 

 
 

 
 

SECTION 2: Applicant's Certification  

I hereby certify that both: 
A. The information contained in this document is true and correct: and, 
B. That there is no other member of this household capable of wheeling the carts 

curbside each week. 

Date Applicant's Signature Print Name 

 

Please complete this form, and return it within 60 days to 1201 2nd St. Berkeley, CA, 94710. 
*Note: Complete SECTION l or you may instead attach a letter from your physician, 

containing all the same information required in SECTION l. 

If you have any questions, please contact: recyclingprogram@berkeleyca.gov

If approved, where will the carts be located?  

https://berkeleyca.gov/city-services/trash-recycling
mailto:recyclingprogram@berkeleyca.gov


 
 
 
 

 
 
 
 
 
 

CURBSIDE SERVICE EXEMPTION REQUEST FORM 
 

CUSTOMERS CLAIMING EXEMPTION FROM CURBSIDE REFUSE SERVICE MUST 
COMPLETE THE FORM ON THE BACK OF THIS LETTER  

 
City provided cart(s) will remain at the residential location with approved 
Exemption: 

 
• 
 

Location: Carts must be easily accessible on collection day. 

OTHER INFORMATION: 
 
• Two-year exemption: This form must be re-submitted every two years in 

order to qualify for Curbside Service exemption.  

• Missed pick-ups:  Must be reported within 24 hours of your scheduled 
collection day. Please call the City’s Customer Service Center at (510) 981-7270 
or 510-981-CITY (2489) to report missed pick-ups. 

• Overloading:  Do not overload your container; the container lid must close. (BMC 
12.32.030). 

• Illegal materials:  No rocks, dirt, plaster, concrete or other building materials. No 
ashes.  No hazardous waste. For information regarding the disposal of household 
hazardous waste please call (510) 670-6460. 

 

 

 

 

The City of Berkeley's goal is to keep the City clean and healthful by providing 
courteous, efficient, regular refuse collection service.  For additional information or 

assistance call the City’s Customer Service Center at (510) 981-7270 or 981-CITY (2489) 
…………………………………………………………………………………………………… 
 
 
RESIDENT IS REQUIRED TO CONFIRM CART SIZE 
*Only 1 Cart is allowed for each waste stream: 
 
REFUSE (Black or Gray Cart): 
□ 13 gallon  □ 20 gallon  □ 32 gallon   
 
 
RECYCLING (Blue Cart):. 
□ 13 gallon  □ 20 gallon  □ 32 gallon   
 
 
PLANT DEBRIS (Green Cart): 
□ 32 gallon     
 
 
 
 
 
 
 
 



CURBSIDE SERVICE EXEMPTION REQUEST FORM 
□ I comply with the following Berkeley Municipal Code: 12.34.040C

Persons over 62 years of age may choose to exempt themselves from curbside collection. The 
occupant over the age of 62 years shall submit a signed statement to the City every two years attesting 
that he/she is over 62 years of age, and that no one residing at the premises is able to place the 
curbside cart(s) at the curb. The occupant may submit this statement at any time. Backyard service 
shall be provided within 10 days of an occupant’s approved request to the City under this exemption. 

(Customer must provide a copy of your California Drivers License or Identification 
 Card)

□ I comply with the following Berkeley Municipal Code: 12.34.040 A

An occupant who, due to a physical or mental disability, as defined in Section 12.34.010.D, is unable to 
place the curbside cart in the gutter area or at the curb, shall be exempt from participation in curbside 
service and shall receive backyard/on-property service for the same fee as charged curbside 
customers. A Two-Year Exemption shall be determined by application to the City signed by, or on 
behalf of, the resident. The application shall attest to the occupant’s physical or mental disability, as 
defined in Section 12.34.010.D, and that neither the occupant nor anyone else residing at the premises 
is able to place the curbside cart(s) at the curb. The disabled occupant must notify the City within 30 
days if he or she ceases to reside in the premises or is no longer disabled. 

Date Submitted: ________________________ 

Date Approved/Denied: ________________________ 

Date Expired (if applicable): ________________________ 

Signature: 
_______________________________________________________________ 

(Under penalty of perjury, BMC 12.34.070) 

Name (please print): 
__ ____________________________________________________     

Address:   ___________________ ___________________ 

Zip Code: ________________ Daytime telephone: (        )__________________ 

California Driver's License Number or ID Number: 
________________________________ 

http://codepublishing.com/ca/berkeley/html/Berkeley12/Berkeley1234/Berkeley1234010.html#12.34.010
http://codepublishing.com/ca/berkeley/html/Berkeley12/Berkeley1234/Berkeley1234010.html#12.34.010
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