
Town of Apple Valley – Sanitation Bill 
Application for Credit DUE TO VACANCY  

Trash service is mandatory per the Town of Apple Valley Municipal Code, Chapter 6.20. You may be exempt from trash and 
sewer fees if you plan on maintaining your property conƟnuously unoccupied for a period greater than 60 days.  This applica-
Ɵon is valid for a period not to exceed 90 days, aŌer which, the applicant must re-apply. Commercial and dumpster accounts 
are not eligible for an exempƟon and shall maintain both trash and sewer service. 

Please complete this form prior to the period of expected vacancy and submit via fax or mail to the address noted below. At 
no Ɵme will credit be given for a vacant property retroacƟvely. 

Property Address: _________________________________________ SanitaƟon Account Number:____________________ 

1. Are you the property owner?  (Circle one)   YES    NO 

If no, please provide the property owner name and address:    ___________________________________________ 
                      ___________________________________________ 
             ___________________________________________ 

Owner phone number:             ___________________________________________ 

2. *Dates the home will remain unoccupied: _____/_____/_____   -  _____/_____/_____ 
 *This must be a minimum of 60 consecuƟve days, with a maximum period not to exceed 90 days.  

3. Reason for Vacancy: (Please choose one) 

____ I am moving out of the house and my new address is:   __________________________________________ 
                         __________________________________________ 

____ My tenant is moving out of the house. Owner must noƟfy Town immediately upon tenant occupancy.  

____ I will be on vacaƟon AND no one will stay in my home during this period of Ɵme. 

____ Other, please explain: _________________________________________________________________ 

Certiϔication 
By signing below, I cerƟfy under penalty of perjury that the above informaƟon is true. I further cerƟfy that I understand and accept 

the following: 

· I acknowledge that Code Enforcement will send an officer to confirm vacancy status via random site inspecƟon; 

· I acknowledge that Town staff will audit this program as management deems necessary; 

· I acknowledge that this waver is valid for a 90 day period and I must reapply for subsequent periods; 

· I acknowledge that the Town of Apple Valley may, at it’s sole discreƟon, issue exempƟons based on the informaƟon I have 
provided with this applicaƟon; and 

· I agree that if the Town finds that I had received the exempƟon when I was not eligible, my account may be re-billed at the 
applicable rate and all past due fees will be owed.          _________ 
               IniƟals 
 

________________________________     ___________________________________________     _____________ 

 Print your name                                                Signature                          Date 

 Fax this completed applicaƟon to (760) 247-3885; OR mail to: Town of Apple Valley, AƩn: Vacancy ExempƟon,  

14955 Dale Evans Pkwy, Apple Valley, CA 92307 

Rev 10.11.23 

 


