
**Yard Waste Disposal Request Form**  

**Requester Information**  

- Name: ______________________________  

- Address: ______________________________  

- Phone Number: ______________________________  

- Email: ______________________________  

**Disposal Details**  

- Type of Yard Waste: (e.g., leaves, branches, grass clippings)  

 ___________________________________________________  

- Amount of Yard Waste: (e.g., number of bags, cubic yards)  

 ___________________________________________________  

- Preferred Pickup Date: ______________________________  

- Special Instructions:  

 ___________________________________________________  

**Consent**  

- I hereby authorize the disposal of the specified yard waste by the 

waste management service.  

- Signature: ______________________________  

- Date: ______________________________  

**For Office Use Only**  

- Request Received On: ______________________________  

- Scheduled Pickup Date: ______________________________  

- Assigned Crew: ______________________________  

- Notes:  

 ___________________________________________________ 


