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5000 Austell Powder Springs Road/ Suite 133 
                                                          Austell, Georgia 30106 

 

Application for Discounted 
Leaves, Limbs and Bi-Annual Bulk Waste 

Collection Services Offered by 
City of Austell Public Works Department 

 

Program Overview: 
The City of Austell Public Works Department is pleased to offer discounted leaves, limbs, yard 
waste and bi-annual bulk waste pickup services to eligible seniors. This program is designed to 
assist residents in maintaining clean and safe outdoor spaces by providing affordable waste 
collection services.  If you are a senior citizen (ages 65 or older), the city is pleased to offer a 
discount program of 50% or a reduced fee of $7.50 for the removal of leaves, limbs, yard waste and 
bi-annual bulk waste removal, effective May 1, 2025. 
 

Eligibility Criteria: 
To qualify for the discount, applicants must meet the following criteria and submit documentation: 

1. Be a senior citizen (ages 65 years or older)  
2. And reside in the home.  

Documentation needed: 
1. Proof of eligibility (e.g., ID showing age). 
2. Proof of Austell residency (e.g., utility bill) for verification if ID does not match existing 

Austell address 

How to Submit Your Application: 
1. Mail the completed application and required documentation to: 

Public Works Department, 
5000 Austell Powder Springs Road, Suite 133, Austell, Georgia 30106 

 
2. Drop off your application at Public Works Office, located in the Thread Mill Complex, 5000 

Austell Powder Springs Road, Suite 133, Austell, Georgia 30106 
 

3. Email a scanned (with handwritten signature) copy of your application and documentation 
to Public Works Department at: publicworks@austellga.gov 

For Assistance:  
If you need help completing this application or have questions about the program, please contact 
the City of Austell Public Works Department at (770) 944-4325 or email at 
publicworks@austellga.gov. 



Senior Citizen Discount form: Approved  4-7-2025 

Application Information 
(Please print clearly) 

1. Full Name: _________________________________________________________________

2. Street Address: _____________________________________________________________

3. City, State, ZIP code: ________________________________________________________

4. Phone Number: ____________________________________________________________

5. Email Address: _____________________________________________________________

6. Water or Trash account number: _______________________________________________

Additional Information: 

1. Do you currently receive any other city assistance services? (Check Yes or No) 
___Yes (Please list): 
____________________________________________________________________________ 
___No (if applicable)

2. Do you require assistance with placement of waste at the curb? (Check Yes or No)
___Yes  ___  No 

Acknowledgement and Signature: 

By signing below, I certify that the information provided is accurate and complete to the best of my 
knowledge, and provides me with a 50 % discount for leaves, limbs, yard waste and bi-annual bulk 
pick-up services offered by the City of Austell Public Works Department.  

I also understand that providing false information may result in denial or termination of the program 
benefits. 

Signature: 

________________________________________________________________________________________ 

Date: ___________________________ 



Senior Citizen Discount form: Approved  4-7-2025 

OFFICE USE ONLY 

Application Received: ________/__________/___________ 

Received By: ___________________________________________________________________ 

Please check one of the following: Proof of age 65 or older 

___ Driver’s license                         _______ ID card 

Approved: (Check Yes or No)     ___Yes           ___No 

Notes: ___________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Reviewed By: ________________________________________ 
 (Signature) 

Reviewed Date: ________________________________ 

PUBLIC WORKS USE ONLY (EXISTING CUSTOMERS) 
Application number Employee initials 

Sent to Finance (date) 
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