
ASPEN WASTE SYSTEMS INC . 

Application for Stookey Township Collection Discount 

Name of Resident: 
---------------

Address of the Property: ______ _________ _

Telephone Number: ___________ _ 

Email: 
·---------------

Eligibility for Discount: 

*Check applicable option below. You must meet the criteria for at least one option to qualify for a discount. Eligible residents

will receive a 15% discount off their monthly rates.

1. D Senior Citizen or Disabled Discount: My Residential Unit ("Household") consists of no more than

two persons in which the head of the Household is 65 years or older or disabled.

2. □Veteran: My Household consists of no more than two persons, and a veteran lives full time in my

Household.

*If the status of my Household status changes at any time, where the Household no longer qualifies for

such discount (qualifying member moves out, a third Household member moves in, etc), I agree to

immediately and promptly update Aspen with this information.

Applicant Signature: ______________ Date: __ _ 

By signing this form, I attest that all information provided on this form is truthful and accurate. I also 
understand that Aspen may request that myself and my Household members provide as relevant, 

further proof at any time, including, but not limited to drivers' licenses or veteran status documents, to 

the extent allowable by applicable law. 

By signing this form, I attest that I have the authority to agree on my Household member's behalf that 

all such members of my Household agree to timely provide, in the event it is requested, such further 

proof at any time. 

Completed forms should be returned to: 

Aspen Waste Systems of Missouri 

13710 Green Ash Ct 

Earth City, MO 63045 
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