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Dear Customer:  

We offer a senior citizen (65+) discount for trash service for the annual solid waste disposal assessment on your property 

taxes. This disposal assessment fee is included as part of your annual property tax bill, which is mailed to you on November 1 

each year. 

Senior citizens Solid Waste discount: 

• Only one solid waste senior citizen discount per single family residential household 

• At least 65 years of age by January of the following calendar year 

• Own and live in the single residential unit you list on your senior citizen discount application - Your name must 

appear on your annual tax bill 

• Located within our solid waste service area 

• Apply on or before July 31 of the current calendar year  

 

Please return the enclosed application to:  

Hillsborough County Solid Waste Management 

Attention: Assessments  

PO Box 89637  

Tampa, Florida 33689-0410  

 

Once your application has been approved, there will be no need to reapply annually for the discount unless you move to 

another home or condo within the County's solid waste service area. If any changes, you must contact the Solid Waste 

Department by telephone @ (813-272-5680). 

 

 

 

 



 

HILLSBOROUGH COUNTY 

 

SOLID WASTE ANNUAL DISPOSAL ASSESSMENT 

SENIOR CITIZEN DISCOUNT APPLICATION 

  

  

OWNER’S NAME___________________________________________________________________________   

STREET ADDRESS _________________________________________________________________________  

CITY ____________________________________________________STATE _________ ZIP ______________   

MAILING ADDRESS ________________________________________________________________________  

  

CITY _____________________________________________________STATE_________ ZIP______________   

  

OWNERSHIP VERFICATION   

   

PROPERTY FOLIO NUMBER (FROM CURRENT TAX BILL): _______________________________  

  

AGE VERIFICATION (If you are listing a driver’s license issued outside the State of FL, please provide a copy)   

  

DATE OF BIRTH ___________________________________ AGE _________________  

  

DRIVER LICENSE NUMBER _____________________________________________ STATE _____________   

  

Applications for the current tax year must be received on or before July 31 to appear on the tax bill you will receive this 

November. 

 

Any applications received after July 31 will appear on the tax bill for next year in November of next year. 

 

There is no requirement to reapply annually for the discount unless you move to another home or condo within the 

County's solid waste area. 

  

Please mail your completed application to:   

 

Hillsborough County Solid Waste Management 

Attention: Assessments  

PO Box 89637  

Tampa, Florida 33689-0410  

 

NOTICE: Pursuant to Florida 125.69, any person who violates the provisions of Hillsborough County Ordinance 96-33 shall 

be prosecuted in the same manner as misdemeanors are prosecuted and upon conviction shall be punished by a fine not to 

exceed FIVE HUNDRED DOLLARS ($500.00) or by imprisonment in the County Jail not to exceed sixty (60) days or by 

both such fine and imprisonment.   



I hereby make application for the Senior Citizen Discount for the Solid Waste Annual Disposal Service Charge and affirm 

that I do qualify for same under Hillsborough County Ordinance 96-33. I own and occupy the Residential Unit described 

above and will be 65 years or older by January of next calendar year and have read or had read to me the contents of this 

form.   

  

  

SIGNATURE OF APPLICANT     ________________________________________________________________  

   

DATE _____________________ PHONE NUMBER _____________________________________________ 


