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 7.1.10.1.5 states: The District may issue up to 15 Garbage Container Tags per quarter for a Dwelling Unit where an 

owner or occupier has a documented medical condition that results in additional Garbage. Garbage Container Tags will 

be issued quarterly to the Dwelling Unit address. The District of Kitimat has adopted ENG - G01 Policy for the purpose of 

considering the application. 

 

APPLICANT NAME: APPLYING ON BEHALF OF: 

ADDRESS: RESIDENT ADDRESS FOR EXEMPTION: 

EMAIL: PHONE NUMBER:  

EXEMPTION RANGE REQUEST: 

 Jan  Feb      Mar        Apr  May  Jun

 Jul  Aug     Sep  Oct  Nov  Dec

# OF TAGS REQUESTED BI-WEEKLY:  

 1 Tag  2 Tags

(AS PER BYLAW, MAXIMUM OF 2 ADDITIONAL TAGS PER COLLECTION) 

PLEASE PROVIDE A BRIEF DESCRIPTION OF MEDICAL REASON FOR APPLICATION:  

1. APPLICATION 

The Applicant has read the XXX Policy and makes the application in accordance with the Policy.

2. PRIVACY STATEMENT

Personal information is collected for the purpose of administering Garbage Container Tags Medical Exemption Policy and is collected pursuant to

Section 26(c) of the Freedom of Information and Protection of Privacy Act. If you have questions about the collection, use, or distribution of your

information, please contact the Privacy Officer at administration@kitimat.ca, at (250) 632-8900, or at Municipal Hall, 270 City Centre, Kitimat.

3. DISCLOSURE OF PERSONAL INFORMATION

Where the applicant is applying on behalf of another person, the applicant has the authority to disclose the personal information.

4. SIGNATURE

I verify the above information to be correct and true, and hereby agree to the terms and conditions.
APPLICANT SIGNATURE: 

DATE: 

Submit application to the District of Kitimat at 270 City Centre or to engineering@kitimat.ca, please allow 2 – 5 business days for processing. 

4. INFORMATION REVIEWED AND APPROVED BY: 

Municipal Engineer 

Date 

# OF TAGS ISSUED: 

____ Q1 / ______ Q2 / ________ Q3 / _________ Q4 

TAG #s 

1. CONTACT INFORMATION

2. USAGE AGREEMENT

3. DISTRICT USE ONLY
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