
APPLICANT’S NAME:

DATE OF BIRTH:

ADDRESS, CITY, ZIP CODE:

VALET SERVICE REQUESTED:

TELEPHONE NUMBER:

IDENTIFICATION:
Provide photocopy of driver’s license
or I.D.

PHOTOCOPY OF PROOF OF AGE MUST BE PROVIDED WITH THE APPLICATION
The undersigned understands that the granting of this discount will result in a change in cart size. Recycling, trash, and green 
waste carts will be reduced from 96 gallons to 64 gallons.

The undersigned declares, under penalty of perjury, that the foregoing information is true. If any part of this information is not true, 
the undersigned will be required to remit to Valley Vista Services the full rate for residential waste collection services.

APPLICANT’S SIGNATURE PRINT NAME DATE

AGE VERIFIED: YES NO

APPLICATION: DENIED APPROVED

COMMENTS:

FOR OFFICE USE ONLY

Valley Vista Representative Date

Driver’s License

Number:

CA I.D.

No

Yes, explanation:

Passport

v.2212A
The Friendly City of El Monte

CITY OF EL MONTE
Valley Vista Services – El Monte Office:  10822 Main St El Monte, CA 91731

(800) 442-6454   Hours: Tuesdays and Thursdays 10am – 4pm

Senior Citizen Residential Waste Rate Reduction Application

Valley Vista Services Corporate Office - 17445 E Railroad St, City of Industry, CA 91745 
Phone: (800) 442-6454
Hours: Mon–Thur  7:30am–5:00pm Sat 8:00am-1:00pm




