
 

 
 

 

 

 

 

 

 
130 S Second Street, Chowchilla, CA  93610 

Telephone: (559) 665-8615       Fax: (559) 665-2569       www.cityofchowchilla.org 

PACK OUT SERVICE APPLICATION 
 

APPLICANT NAME ACCOUNT NUMBER 

  

PACK OUT SERVICE ADDRESS PHONE NUMBER 

  

Please check all that apply: 

□ Resident is physically unable to place their solid waste containers at the curb 

□ Resident has a DMV Placard    Placard Number: _______________________ Expires on: ___________ 

□ There are no other available resources to assist with placing solid waste containers at the curb 

Please check one (1) of the following: 

□ Resident needs assistance with solid waste containers permanently 

□ Resident needs assistance with solid waste containers temporarily due to illness or injury  

Discontinue after _________________ (date). 

Location of Solid Waste Containers on the property: ________________________________________ 

Comments: ___________________________________________________________________________ 

I declare that I am physically unable to place my solid waste containers at the curb and have no other available 
resources to comply with the requirements.  I understand a doctor’s note or prescription form can be requested 
verifying the disability. I agree to notify the City of Chowchilla at (559) 665-8615, when I no longer qualify 
for the program. If I do not notify the City of Chowchilla when I no longer qualify, I will accept responsibility 
for the changes associated with the "pack out" service I received. I understand if I am approved, City 
personnel or other designate service contractor will be allowed on the property to move the containers 
curbside. 

APPLICANT SIGNATURE PRINT NAME DATE 

   

 

APPLICATION EVALUATION – FOR CITY USE ONLY 

Finance (Original application in customer file) 

□ Pack Out Service is APPROVED Effective Signature: ____________________  Date: ___________ 

□ Pack Out Service is DENIED  Effective Signature: ____________________  Date: ___________ 

□ Doctor’s note or prescription form verifying the disability is attached 

Comments:  _____________________________________________________________________________ 

APPLICANTION PROCESS COMPLETED BY DATE 

Email Public Works – Scan form (approved or denied)   

Enter Application in Tyler (include notes/check box)   

Pack Out Service Terminated    

Termination entered in Tyler (include notes/uncheck box)   

Email Public Works - Scan form   
z/pw/solid waste/1 mid valley disposal/ pack out application 


