CANCELLATION - Additional Waste/Recycling Cart

Utility Account Name: Utility Account No.

Street Address:

Mailing Address:

Date: Phone No.

| am requesting to cancel additional cart for (circle): Waste Recycling

In signing this form | am agreeing to cancel my extra waste/recycling cart.

Signature: Date:
OFFICE USE ONLY: CLERK INITIAL:
ACTIONED BY: DATE COMPLETED:

ACTIONED BY: DATE COMPLETED:




