September 11, 1997

MEMORANDUM
TO:

Clerks/Administrators

FROM:
Mary E. Pons

Staff Attorney

RE:

Solid Waste Collection Fee Exemptions

As you know, the ACCA was successful in amending the mandatory solid waste participation law in the 1997 Regular Session with regard to the payment of fees for the county’s mandatory participation program.  Under the new law, households seeking exemption from payment of the fee on the grounds that the sole source of income in the home is social security must provide proof of income to the county health officer prior to the first billing date of the year in each year that the exemption is desired.  The new law also eliminates the statutory exemption for persons laid off from work, but authorizes counties to establish, by local law, other exemptions from payment of the fee to households whose total income does not exceed 75% of the federal poverty level.

The new law went into effect on August 1, 1997, and therefore, should be applied by counties for the next annual billing cycle.  It is recommended that households participating in the mandatory collection program be notified of the change in law and provided adequate time to comply with the new provisions prior to the next billing cycle.  I have attached a sample notice that counties may want to use for this purpose.

The law is not specific regarding what constitutes proof of income or how application for a social security exemption should made, although it does state that the exemption must be requested from the county health officer.  The ACCA has developed a sample application form which counties may want to use in processing requests for an exemption on the grounds that social security is the only family income.  A copy of that form is also attached.  A more detailed form has also been developed for use in considering other exemptions which counties may make available by local law.

Keep in mind that the attached forms are only suggestions, and counties are free to develop their own individual procedures for exemption applications.  Please note, however, that the notice sent and any application forms utilized should be consistent with regard to what information applicants must provide to the county.  It is also important to remember that these changes in the law apply only to those counties that have adopted resolutions requiring mandatory participation in their solid waste programs.  

I hope this information is helpful.  Please share it with appropriate personnel, and call me if you have any questions about this information or the new law.

APPLICATION FOR EXEMPTION FROM PAYMENT OF SOLID WASTE COLLECTION FEES
Name______________________________
Age _____ Date of Birth__________________

Social Security Number________________

Telephone Number ________________

Address:______________________City ____________________Zip Code______________

Mailing address if different from above: _________________________________________

Is the residence within the city limits of a town in __________ County?_______ If so, please state the town ______________

Do you own or rent? _________ What is the monthly mortgage or rental payment? ________________

Please identify other household monthly bills and the amounts paid (i.e., car payments, utitilites, groceries): ____________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Number in household ______  Please list the name, date of birth, and social security number of each household member:

Name___________________________   DOB________   SSN____________________

Name___________________________   DOB________   SSN____________________

Name___________________________   DOB________   SSN____________________

Please state the combined gross monthly income of the household_____________

Is any member of the household employed?______ If so, state who works, place of employment, and gross monthly income of each person working: ________________________________________

____________________________________________________________________________________________________________________________________________________________

Please indicate all other sources of income in the household and the amounts from each source: 

Social Security or SSI
Amount________   Housemember receiving _____________

Veteran’s Benefits

Amount________   Housemember receiving _____________

Retirement/Annuities

Amount________   Housemember receiving _____________

Food Stamps


Amount________   Housemember receiving _____________

Child Support/Alimony
Amount________   Housemember receiving _____________

Rental Income

Amount________   Housemember receiving _____________

Investments


Amount________   Housemember receiving _____________

Interest Income

Amount________   Housemember receiving _____________

Other



Amount________   Housemember receiving _____________

If other, please identify the source and amount ____________________________________

Please provide copies of any of the following which are applicable:

___
The last three social security checks received in the household

___
Any other government benefits received in the household (i.e., veteran’s benefits, AFDC 
check, food stamps)

___
The last three paystubs from any working household member

___
The last three bank statements of each member of the household who has a checking 
or savings account

___
The checking or savings book register of each member of the household who has a checking 
or savings account

___
Last year’s state and federal tax return for each member of the household who filed 
a state or federal return

Did you receive an exemption from the solid waste collection fee last year? _______ If so, on what grounds? ______________________________________________________________________

Please provide any other relevant information regarding any income in the household: _____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

I hereby certify that the above information is true and correct to the best of my knowledge and belief.  I give permission for the _______County Health Department or its designee to investigate any of the above information.  I understand that I may be subject to statutory penalties if I knowingly provide false or misleading information in order to obtain an exemption from the payment of solid waste collection fees.  I also understand that any exemption granted is only available as long as my household’s situation qualifies for the exemption.

Signed_______________________________

Print Name___________________________

Date ________________________________

Witness ________________________

Witness________________________________

APPLICATION FOR SOCIAL SECURITY EXEMPTION FROM SOLID WASTE COLLECTION FEES
Name______________________________
Age _____ Date of Birth__________________

Social Security Number________________

Telephone Number ________________

Address:______________________City ____________________Zip Code______________

Mailing address if different from above: _________________________________________

Is the residence within the city limits of a town in __________ County?_______ If so, please state the town ______________

Do you own or rent? _________ What is the monthly mortgage or rental payment? ________________

Please identify other household monthly bills and the amounts paid (i.e., car payments, utitilites, groceries): ____________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Number in household ______  Please list the name, date of birth, and Social Security Number of each household member (use additional paper, if necessary):

Name___________________________   DOB________   SSN____________________

Name___________________________   DOB________   SSN____________________

Name___________________________   DOB________   SSN____________________

Name___________________________   DOB________   SSN____________________

Please state the combined gross monthly income of the household_____________

Please indicate all sources of income in the household and the amounts from each source: 

Social Security or SSI
Amount________   Housemember receiving _____________

Veteran’s Benefits

Amount________   Housemember receiving _____________

Retirement/Annuities

Amount________   Housemember receiving _____________

Food Stamps


Amount________   Housemember receiving _____________

Other



Amount________   Housemember receiving _____________

If other, please identify the source and amount ____________________________________

In order to obtain an exemption from the solid waste collection fee on grounds that the household’s sole source of income is social security, you must provide proof of the household’s income.  Please provide copies of any of the following which are applicable:

___
The last three social security checks received in the household

___
Any other government benefits received in the household (i.e., veteran’s benefits, AFDC 
check, food stamps)

___
The last three bank statements of each member of the household who has a checking 
or savings account

___
The checking or savings book register of each member of the household who has a checking 
or savings account

___
Last year’s state and federal tax return for each member of the household who filed a return

Did your household receive an exemption from the solid waste collection fee last year? _________ If so, on what grounds? ___________________________________________________________

Please provide any other relevant information regarding any income in the household: ______________________________________________________________________________

_____________________________________________________________________________________________________________________________________________________________

I hereby certify that the above information is true and correct to the best of my knowledge and belief.  I give permission for the _______County Health Department or its designee to investigate any of the above information.  I understand that I am required by law to provide this information in order to obtain an exemption on the grounds that the household’s sole source of income is social security, and that I may be subject to statutory penalties if I knowingly provide false or misleading information in order to obtain an exemption.  I also understand that my household is only entitled to such an exemption as long as social security is the sole source of income in the household and that I am required by law to provide this information to the County Health Department each year that my household seeks this exemption.

Signed_______________________________

Print Name___________________________

Date ________________________________

Witness ________________________

Witness________________________________

NOTICE 
This is to advise that a new law effective August 1, 1997 requires that any household seeking an exemption from the payment of fees for solid waste collection on the grounds that the household’s sole source of income is social security must provide proof of income to the county health officer no later than the first billing date of any year in which the exemption is desired.  Code of Alabama 1975, § 22-27-3(a)(3).  Therefore, if you received an exemption during 1997 and believe that you still qualify for that exemption or if you believe that you will qualify for an exemption for the first time in 1998, you will need to make application at the County Health Department between the hours of ____ and ____ on (insert days of week they may apply).  The first billing date for the coming year will be (insert date), so you must apply no later than the close of office hours on that date.  

When you make application for an exemption, you will need to provide documentary proof of income.  Therefore, you should bring copies of any of the following that are applicable:  your last three social security checks; any other government benefits received in the household (i.e., veteran’s benefits, AFDC check, food stamps); the last three bank statements of each member of the household who has a checking or savings account; the checking or savings book register of each member of the household who has a checking or savings account; last year’s state and federal tax return for each member of the household who filed a state or federal return; and any other evidence of household income you feel may be helpful in processing your application.

The new law also eliminates the provision that allowed for a waiver of the mandatory participation fee if a person has been laid off from his or her job.  Therefore, effective August 1, 1997, no exemption may be granted based solely on unemployment.  If you are currently receiving a waiver on these grounds, you will need to begin paying the collection fee effective immediately.

PLEASE BE ADVISED THAT CODE OF ALABAMA 1975, § 22-27-3(a)(3) PROVIDES THAT ANY PERSON WHO KNOWINGLY PROVIDES FALSE OR MISLEADING INFORMATION IN ORDER TO OBTAIN AN EXEMPTION SHALL BE SUBJECT TO STATUTORY PENALTIES.  IN ADDITION, THE EXEMPTION FOR A HOUSEHOLD WHOSE SOLE SOURCE OF INCOME IS SOCIAL SECURITY IS ONLY AVAILABLE AS LONG AS SOCIAL SECURITY IS THE ONLY INCOME IN THE HOME.
