
 

6925 Providence Street .  PO Box 2476  .  Whitehouse, Ohio 43571 
Phone 419-877-5383  .  Fax 419-877-5635 

whitehouseoh.gov 

 

__________________________________________________________ 

 

Application for Refuse Carry-Out 

 
 

Name:  _____________________________________________________________________ 

 

Address:  _______________________________  Phone No. __________________________  

 

E-mail address:  ______________________________________________________________ 

 

 

1.  Carry-out refuse service is available only to the disabled or infirm. 

 

2.  All occupants of a dwelling must qualify for the service. 

 

3.  Proof of eligibility for participation in the program must be provided in the form of a doctor’s     

letter.   

 

4.  Only household materials in refuse or recycle carts will qualify for carry-out service.  All 

other items must be placed at the curb.  Carts must be placed in front of the dwelling in plain 

sight near your drive or sidewalk by 6:00 a.m. so that Village employees can roll them out on 

the day of collection.  Carts will be returned to the front of the residence after pickup is 

complete. 

 

 

******************************************** 

 

 

I, ____________________________ (printed name), agree that I have read the above 

requirements and rules and that I am eligible for participation in this program. 

 

 

____________________________________   Date:  _________________________________ 

Signature 

 

Approved by:  ___________________________ 

   Village Employee 

 

  


