
 
Town of Cary 

CURBSIDE COLLECTION ASSISTANCE REQUEST FROM 
 
The Town of Cary is replacing backyard garbage collection with curbside collection since curbside is 
the safest, most efficient, equitable and economical way for the Town to collect solid waste.  As part 
of this change, the Town will distribute rolling carts to customers for their household garbage. 
Customers will need to roll their cart to and from the curb each week.  If your doctor feels that you are 
physically unable to bring your new cart to and from the curb, you may request that the Town help by 
rolling your cart to and from the curb for you.   
 
Please complete this Curbside Collection Assistance Request form and return it to the Public Works 
Division Director.  Please note that this form must be signed by your doctor, clearly certifying that you 
are not physically able to participate fully in curbside collection. 
 

CUSTOMER INFORMATION 
Customer Name ___________________________________________________________________ 
Customer Street Address__________________________________City_______________________ 
 Subdivision_____________________________________Zip Code___________________  
Customer Phone Number ___________________ Customer Email Address ____________________  
 
Because I am physically unable to bring my cart to the curb, I am requesting that the Town of Cary 
assist me by (check all that apply): 
___Rolling my garbage cart to and from the curb each week; and/or, 
___Taking my recycling bin to and from the curb each week. 
 
Customer Signature ____________________________ Date _______________________________ 
 
 

PHYSICIAN INFORMATION 
Physician Name ___________________________________________________________________ 
Practice Name ____________________________________________________________________ 
Physician Address _________________________________________________________________ 
Physician Phone Number ____________________________________________________________ 
 
It is my professional opinion that my patient, ______________________, is physically unable to 
participate fully in the Town of Cary’s Curbside Collection program and, therefore, should be given 
the assistance requested above and as follows: 
 
___ My patient’s condition is permanent; therefore, assistance will be needed indefinitely; OR, 
 
___ My patient’s condition is temporary; therefore, assistance will be needed until _______ (date). 
  
Physician Signature _____________________________ Date ______________________________ 
 
Please return this completed form by FAX to (919) 469-4304 or via US Postal Mail to: 
Public Works Division 
Town of Cary 
PO Box 8005 
Cary, NC  27512-8005 


