
Citizen’s Assistance Program (CAP) Form 
 

Official Use Only:  Staff Initials: _________  Completed Date: __________ 
 
 

If you are physically unable to place your bags or carts at the designated 
collection location and require special assistance please fill out the information 

below and submit. 
 
Name:  _________________________________________________________ 

Service Address: _________________________________________________ 

Phone Number: __________________________________________________ 

 

_____________________   ____________________ 
Resident Signature    Date 

 
 
 
 

____________________   _____________________ 
Doctor Signature    Date 

 

 
 
 
 
 
 
 

City of Tomball 
501 James St. Tomball, TX 77375 

Phone: (281)290-1401 or (281)290-1424 
Fax: (281)351-4735 

Email utilitybills@tomballtx.gov  

mailto:utilitybills@tomballtx.gov

