
CITY OF BAKERSFIELD                                                                                          Accounting Use Only 
PUBLIC WORKS DEPARTMENT 
SOLID WASTE DIVISION                                                                                         SR#:                                     
                                            BAKERSFIELD GARBAGE 
                                     SENIOR REBATE PROGRAM 2009 
                                                                           City Ordinance No. 3083 

FIRST TIME APPLICATION 
 
To qualify for the Senior Rebate Program you must satisfy the following requirements: 

(1) You must have owned and occupied your residence as of July 1, 2008 and currently 
      Occupy said residence. 
(2) Your Kern County Property Taxes must be paid in full by June 30, 2009. 
(3) You must be 65 years of age or older. 
 

If you satisfy all three requirements, please complete this application and provide the 
following documents with your application: 
 

COPY OF BIRTHDATE VERIFCATION: Driver’s License. California I.D. or Birth Certificate 
COPY OF 2008-2009 KERN COUNTY PROPERTY TAX BILL 
 

The 2009 REBATE is for ½ off the garbage fee, for services rendered July 1, 2008 through June 30, 2009 
Rebate Checks will be mailed in September 2009 for applications received by July 31, 2009 
Rebate Checks will be mailed in November 2009 for applications received by October 1, 2009 
Forms will not be accepted after October 1, 2009 for the July 2008 through June 2009 period. 
 
Spouses of deceased Property Owners are eligible if they meet the above requirements 
Relatives of deceased Property Owners are Not eligible 
Questions should be directed to: Solid Waste Division (661) 326-3114 
 
Please mail completed application to:  CITY OF BAKERSFIELD 

 Solid Waste Division/Senior Rebate 2009 
 4101  Truxtun Avenue, Bakersfield, CA 93309 
 

**CHECKS WILL BE SENT TO STREET ADDRESS UNLESS OTHERWISE NOTED** 
LAST      FIRST:     DATE OF BIRTH: 
 
  
 
STREET #:  STREET NAME:   CITY    STATE      ZIP CODE: 

  
 

PHONE (661):    ASSESSORES TAX NO: 
 

                
                MOBILE HOME PARK Name: ____________________________ Space# __________ 

 
I declare under penalty of perjury, under the laws of the State of California, that I did reside at said address during 
the period covering July 1, 2008 through June 30, 2009, and that I did pay all utilities and expenses related to above 
address, the above is TRUE AND CORRECT. 
 
_____________________________________________   __________________________ 
Applicants Signature       Date 
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