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TRASH COLLECTION & RECYCLING REGISTRATION 
 

Name: __________________________________________________________________________________ 

Property Address: _________________________________________________________________________ 

Owner’s Address:__________________________________________________________________________ 

Contact Number:___________________________ Email Address:____________________________ 

 

I am currently a customer of Interstate Waste Services?       YES     NO 
 

Is this property a rental?          YES  NO 
 

Please place an X on the appropriate line to indicate the level of service requested. 
        

         Quarterly rates are as follows: 
 

Full Service with garbage tote & recycling bin.     _____  $48.90 
 

Senior Citizen with garbage tote & recycling bin.   _____  $46.74 
 

Individual Bags purchased from Township & recycling bin  _____  $3.50 per bag 
           (Minimum 12 bags per year) 
Exempt (individuals/businesses who claim exempt status   _____ 
must complete the exemption form) 

 
***Per Resolution #2015-10 Establishing Fees to Reinstate Trash Service, residents shall pay the sum of $25.00 to 
reinstate service to a trash account that was terminated for non-payment. 

 

EXEMPTION FORM 
 

Reason for Exemption:__________________________________________________________________________ 

_____________________________________________________________________________________________ 

   If residents are sharing trash service, please complete both boxes below. 

 
 
 
 
 
 
 
 
 
 

 
The resident signing this Request for Exemption shall be responsible for paying any and all fees associated with the Trash 
Collection and Recycling Program. 
 
Signature: ___________________________________   Date: _______________________ 

Property Owner #1   (  ) Exempt     (  ) Billed 

Name       _____________________________________ 

Address_______________________________________ 
______________________________________________ 

Home Phone___________________________________ 

Cell Phone  ____________________________________ 

Email  ________________________________________ 

Property Owner #2    (  ) Exempt    (  ) Billed 

Name       _____________________________________ 

Address_______________________________________ 
______________________________________________ 

Home Phone___________________________________ 

Cell Phone  ____________________________________ 

Email  ________________________________________ 

 


