
             
TOWN OF RANDOLPH BOARD OF HEALTH 

 
 

Homeowners who are 62 years of age or older who reside in their owned homes in Randolph are 
eligible for a discount on their trash fees.  The requirement is that the name must show ownership 
of the property and the applicant must live on the premises.  All eligible homeowners will receive an 
$100.00 annual discount on the trash fee or $50.00 each billing. 
 
To be eligible for the discount, the homeowner must be 62 as of January 1st, of the current year. 
This discount will apply only to the owned home you reside in, and no discounts will be given 
on any other homes you may own.  Must be filed before your next Water bill in order to receive 
discount 
     (IF YOU HAVE APPLIED FOR THE DISCOUNT, YOU NEED NOT APPLY AGAIN AS THIS 
       INFORMATION WILL STAY IN THE COMPUTER UNTIL SUCH TIME AS THE PROPERTY 
       IS SOLD.  THEREFORE YOU NEED ONLY APPLY ONE TIME.) 
Homeowners requesting an ELDERLY DISCOUNT must provide proof of age such as a birth 
Certificate, driver’s license, MBTA Senior Citizen card or other such legal document.  A copy of 
Tax Bill and Water Bill. 
 
 
To verify ownership of property, the Assessor’s records will be checked.    Please fill out the 
information requested below and Forward the completed form with the necessary documentation to 
the Randolph Board of Health One Turner Lane, Randolph, MA   02368.  To have form mailed to you, 
please request same In writing and provide an self-addressed stamped envelope. 
 
 
 
NAME_____________________________ ACCOUNT NO. (on water bill) _________________________  
 
 
ADDRESS _________________________________________ TELEPHONE # _____________________ 
 
                    DISCOUNT TYPE:  PLEASE CHECK WHICH BEING APPLIED FOR: 
           (RENTAL UNITS DO NOT APPLY) 
 
62 or older: _______________________  
 
STRUCTURE TYPE:    ____ SINGLE,    _____ DUPLEX,   _________________ OTHER PLEASE SPECIFY 
     
 
SIGNATURE: ___________________________________________   DATE: ________________  2008 
***************************************************************************************************************************** 
OFFICE USE ONLY 
 
____________________________ BIRTH CERTIFICATE   ______________________ DRIVER’S LICENSE 
 
______________________ MBTA CARD                     _____________________________ OTHER 
 
RESIDENCY VERIFICATION: YES:  __________ NO: _________ SOURCE: ______________________ 
 
 
APPROVED:  YES: _______ NOT APPROVED & REASON _______________________________________ 
 
 
BY: ______________________________________        DATE APPROVED: _________________2008 
 
       
           TRASH FEES WERE ADOPTED AT A PUBLIC HEARING BY THE BOARD OF HEALTH ON MAY 18, 2004 
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