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1 The Applicant and Customer Name must be the same for the discount to apply.   3/2025 
 

Carson Senior Discounted Rate 
New Application (July 2025 - June 2026) 

Waste Resources offers Carson residents a discount on solid waste collection services for each account 
with a qualifying senior citizen (62+) who owns and lives in their home.  If the property is more than 
one unit, the discount only applies to the unit in which the senior resides.     

PROPERTY INFORMATION: 

                
Assessor ID Number (From Property Tax Bill) 1Customer Name (as listed on Property Tax Bill) 

                
Account Address (as listed on Property Tax Bill) Email Address 

                
Phone Number  Mobile Phone Number 

This application is valid for one year only.  You must reapply each year. 

MUST include a copy of each of the following with this application: 

 Item  Criteria  

☐ Valid Photo Identification Proof of Age (62+, as of 7/1/2025) 

☐ Current Property Tax Bill Proof of Ownership  

**Standard service (one cart each for trash, recycling, and organics) is billed through your property 
tax bill and appears as “CITY REFUSE FEE.”  Any additional billed services are invoiced directly to you 
monthly, and the amount due is separate from the amount billed through property taxes.** 

I attest that the above information is correct.  Should any of the above information change, I or my 
representative will contact Waste Resources to update or close this account. 

                  
1Applicant (Print) Signature Date 

Return this complete application BY MAY 31, 2025: 

 By Mail: Waste Resources By Fax: 310-366-7606 
  Attn: Customer Service (CSpSv) 
  P.O. Box 2799 By Email: CSpSv@wasteresources.com  
  Gardena, CA  90247 
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