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For municipal solid waste collection service through the Department of Sanitation Services 
Helping Hands Program, Section 18-9(c)(8) of the Dallas City Code provides pack-out or 
drive-in service for individuals with a qualifying disability. Upon approval of the program 
application, pack-out or drive-in service will be provided at the rate for alley or curb 
collection service.   
 
I, ____________________________________, state that: 
   (Applicant’s Printed Name) 
  
1. I have a disability as defined in the Helping Hands Program Requirements that 

substantially limits me from being able to transport municipal solid waste (e.g., 
household garbage and recycling) from my residence to the designated collection point 
in the alley or at the curb. 

 
2. There is no one residing in my residence who is able to transport municipal solid waste 

(e.g., household garbage and recycling) from my residence to the designated collection 
point in the alley or on the curb. 
 

3. I agree to immediately notify the Department of Sanitation Services in the manner 
provided in the Helping Hands Program Requirements of any change in the situation(s) 
referenced in paragraphs 1 and/or 2 above. I understand that such notification may result 
in the termination of my enrollment in the Helping Hands Program.  

 
I declare under penalty of perjury that the foregoing is true and correct. I further 
understand that any intentional misrepresentation in this document is punishable by 
a fine not to exceed $500 pursuant to section 18-9 of the Dallas City Code. 
 

     
______________________________   ____________________________ 
Applicant’s Residential Address   Applicant’s Signature 
 
 
Dallas Water Utilities 
Account # _ _ _ _ _ _ _ _ _    ____________________________ 
        Date  


