
 

Ware Disposal offers free roll out services for residents who are physically or medically unable 
to move their containers for trash collection. To apply, please fill out this application and 
provide either a recent certification signed by a licensed physician within the last year attesting 
to physical/medical disability (doctor’s note) or DMV registration for disabled placard. If 
approved, you will receive a letter from Ware Disposal and the service will become effective 
within seven (7) days after the date of approval. If denied, you will receive a letter stating the 
reason for that disapproval. 

Completed applications may be mailed/dropped off to our office: 1111 Corporate Center 
Drive, Suite 206, Monterey Park CA 91754, or emailed to lhhinfo@waredisposal.com. If you 
need help completing the application, or would like more information about the program, 
please call (562) 245-9005 or 1-877-714-9273. 
 
FULL NAME OF APPLICANT:

SERVICE ADDRESS:


(No. & Street Name)                                                              Monterey Park, CA    (Zip)

EMAIL ADDRESS:

DMV PLACARD NO. OR PHYSICIAN’S NAME:

PHONE NO.: (                   )

SIGNATURE AND ACKNOWLEDGEMENT 

I understand that I am required to renew my certification annually and notify the City of any 
change in information to maintain my eligibility. Failure to do so may result in my removal from this 
program. I agree that by completing this form and submitting it to Ware Disposal Inc. in an electronic 

format, such as email, it will have the same legal effect as a form submitted by U.S. Mail or in-person. I 
certify, under penalty of perjury under the laws of the state of California, that the information I have 

provided in this application is true and correct. 

PRINT NAME: ___________________________ SIGNATURE: _____________________________________  

DATE: ______________________ 

FOR WARE USE ONLY  
      NEW APPLICATION                                                                             DATE RECEIVED ________________

      RE-CERTIFICATION                                                                 RECEIVED BY ________________________

ACCOUNT NUMBER:  ________________________

WARE DISPOSAL INC. 
CITY OF LA HABRA HEIGHTS 

RESIDENTIAL ROLL OUT SERVICE APPLICATION

mailto:mpinfo@waredisposal.com

