
CURBSIDE RECYCLING SERVICES 

REQUEST FORM 

NAME (Head of Household): 

NAME (Alternate Contact):    

PRIMARY PHONE # (cellphone, landline, etc.): 

PHYSICAL ADDRESS:        

MAILING ADDRESS (if differ than physical and description of household location): 

DO YOU CURRENTLY RECYCLE? (please ) YES  NO  

BY REQUESTING CURBSIDE RECYCLING SERVICES, I acknowledge receipt of services on a month-to-month trial basis 
contingent upon my household’s participation and following the guidance for acceptable recyclables.  I further 
acknowledge receipt of:   ‘Acceptable Recyclables Handout’ ŀƴŘ Ƴȅ ƛƴƛǘƛŀƭ ŘƛǎōǳǊǎŜƳŜƴǘ ƻŦ blue bags for recycling
use onlyΦ

 
 

Signature of Head of Household 

 

Thank  You  to all  citizens  &  businesses  for recycling!  REUSE   REDUCE   RECYCLE

 
 

PICK-UPS: Pick-ups are the second and fourth Mondays of each month through 10:30 a.m. Please have blue bags set out on the curb.
Please note that only blue bsgs will be picked up and city employees cannot go onto your property to pick up bags. If a pick up date falls on a 
Holiday, then the pick-up day will be rescheduled to the next business day. Bags can be replenished as they are set out at the request of 
the subscriber or can be picked up at City Hall, Monday thru Friday, 8-4 p.m. Please contact city hall if any of the above information or your
enrollment status changes. 

Upon enrollment in the city curbside recycling program, you will also be subscribed to the city notification mobile text alert system unless
you specify to not be enrolled on this form; the system is sometimes used to send out pick-up alerts and reminders. 

If you have any questions about the curb-side recycling program, you can contact city hall  at the phone number on this form or email
pinevillecity@gmail.com. 

General Program Information 

 CITY TEXT ALERT SYSTEM MOBILE PHONE OR EMAIL: __________________________________________________  

 Enroll in city text alert system for recycle reminders? (please ) YES  NO  
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