
Special Consideration Collection 
For residents with medical mobility limitations requesting accommodation for curbside 
collection of garbage and recycling. 

 

Personal information on this form is collected under the authority of the Municipal Act, 2001, and will be used to determine 
the qualifications of households requiring special consideration with respect to waste and recycle collection in the City of 
Sarnia. Questions about this collection should be directed to the Waste Management Coordinator at the address above or call 
519-332-0330.

Residents with approved applications are responsible to notify the City of Sarnia of address changes or 
changes in accommodation either, by phone 519-332-0330, ext. 3131, or email customerservice@sarnia.ca. 

☐ There are no other able-bodied persons, the age of twelve or over, living at the applicant’s residence.

If approved, please explain where the applicant will place their bagged waste and recycle for collection 
(e.g., front porch, in front of garage, etc.). ___________________________________________________ 

☐ I (the applicant), certify that the information provided in this application is true and accurate.

Applicant’s signature: ______________________________________   Date: _______________________

NOTE: Proof of disability must accompany this application (e.g., ODSP receipt, disability travel card, or 
the signature of a doctor or medical practitioner).  

Name of medical practitioner or doctor (Print): _______________________________________________  
Address of medical practitioner or doctor: ___________________________________________________ 

* To avoid disruption in accommodated waste and recycle collection, applications must be renewed and
submitted every year from August 1st up to and by October 1st.

Return application by mail or in person to:  
City of Sarnia, Customer Service, 255 Christina Street North, P.O. Box 3018, Sarnia, ON,  N7T 7N2 
Email: customerservice@sarnia.ca 

Visit sarnia.ca/living-here/garbage-and-recycling/ or sarnia.ca/accessibility-landing-page/ for more information. 

Applicant Information 
Name: _____________________________________________ 
Home Address: ______________________________________   Postal Code: ______________________ 
Phone #: _______________________________    Email: _______________________________________ 
Alternate Contact: _______________________   Alternate Contact Phone #: _______________________ 
☐ I am applying for waste and recycle accommodation for the first time.
☐ I am renewing an existing waste and recycle accommodation.

Doctor or Medical Practitioner to Complete (Print) 
☐ The applicant has a medical condition/disability that prohibits their ability to bring waste and recycle
to the curb for collection.
I, _________________________________________________, agree the above-named applicant
requires waste and recycle accommodation.
☐ Temporary accommodation  Start Date: __________________   End Date: __________________
☐ Permanent accommodation

Signature: ___________________________________________   Date: __________________________ 
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