
 On Premise Service Application 

CITY OF ALAMEDA 

 

 

2307 Blanding Avenue, Suite B, Alameda, CA 94501 

510-483-1400 voice • 510-357-7329 fax • info@AlamedaCountyIndustries.com • www.AlamedaCountyIndustries.com 

ACI will provide on-premise (backyard) service of garbage, recyclables, and organics carts to people with physical 
limitations. There is no charge when the physical limitation is documented AND there is no family member, caregiver or 
other person living in the home who is capable of delivering the carts to and from the curb. 

Customers receiving free on-premise collection due to a physical limitation are required to resubmit this application 
annually. A reminder notice and application are sent by mail. 

Applicant Name   Date     

Account Number   Phone     

   I am physical unable to toll my cart(s) to the curb. 

   

(Please attach a copy of a letter from your doctor or a certificate from the Department of Motor Vehicles.) 

There is no adult in my household who is able to wheel the carts to the curb for pick-up service. Therefore, I am requesting 
on premise service. I have attached either a copy of a letter from my doctor or a certificate from the Department of Motor 
Vehicles. 
 

_________________________________________________ 

Applicants Signature 
 

If approved, please describe the location where the carts will be placed for the driver(s) to access: 
 

______________________________________________________________________________________ 

 

COMPLETED FORMS CAN BE: 

emailed to: info@alamedacountyindustries.com 

faxed to: 510-357-7329 

mailed or hand-delivered to: Alameda County Industries, 2307 Blanding Avenue, Suite B, Alameda, CA 94501 

 



 On Premise Service Application 

CITY OF ALAMEDA 

 

 

2307 Blanding Avenue, Suite B, Alameda, CA 94501 

510-483-1400 voice • 510-357-7329 fax • info@AlamedaCountyIndustries.com • www.AlamedaCountyIndustries.com 

FOR STAFF USE 

ACI Account Number ______________________________ Route Number _________________________ 

Regular Quarterly Billing ___________________________ Service Day ___________________________ 

 

ELIGIBILITY 

Review completed by: _____________________________ Date: _________________________ 

                                                                 ACI Representative
 

 Approved       Denied 

 

IF DENIED, REASON: 

 Insufficient proof of physical limitation. 

 Able-bodied resident living on premises. 

 Applicant’s name does not match property owner’s/account holder’s name.  

 Other, explain: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

If approved, internal routing: ACI Accounting/Files  


