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Recycling Container Request Form

In order for your event to be eligible for free recycling containers from SWACO the following criteria
must be met: Event is located in SWACQ's jurisdiction, event is open to the public, diversion numbers
will be provided to SWACO after the event.

Name of Event:

Date/s of Event:

Name of person
requesting containers:

Phone number:

Email address:

No. of recycling containers requested:

Have you received recycling containers from SWACO before?

If no, how did you hear about our program?

By receiving these containers you agree to provide SWACO with recycling diversion numbers after the
event.

Signature: Date:
Solid Waste Authority of Central Ohio Kristi Higginbotham
4239 London Groveport Road 614-801-6413

Grove City, OH 43123 kristi.higginbotham@swaco.org



