
 

 

 

Household Hazardous Waste and Electronic Drop-Off 

CERTIFICATION FORM 

For City of Albany Residents 

 

 

Department of General Services 
1 Richard J Conners Blvd 
Albany, NY 12204 
(518) 434-2489 
www.albanyrecycles.com 
 

 

Rapp Rd Landfill 
525 Rapp Rd 

Albany, NY 12205

Date of Event:                              Drop-off Time:                             _ 
 
 
 
 

I hereby certify that the presented items are derived from household use only 

and nothing delivered by the name listed has been produced or used by a 

business.  I further certify that I am a resident of the City of Albany. 

 

 

Please sign below and bring completed form with your waste on the scheduled drop-off day. 

 

Name:        _______________________________________________________ 

Address: ________________________________________________________ 

                ________________________________________________________ 

Zip Code: ________________________________________________________ 

Phone:     _________________________________________________________ 

 

Signature: ________________________________________________________ 

Date: _____________________________________________________________ 

 

Thank You! 


