
Town of Redwater 
Policy #501 – Schedule C R3 

Policy 501 - Schedule C              
Garbage and/or Organics Container Application 

Property Owner(s) Name: ____________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

Contact Phone Number: _________________________            Alternate Number: _______________________________ 

Utility Account: _______________________________  New                            Existing  

Request for New Container:  

Garbage Container:    Damaged         Removed    

Organics Container:   Damaged   Removed        

NOTE: As per Waste Collection Bylaw - “A Customer may request the Municipality to provide a replacement Container.  The Customer will be 
charged for any replacement Container at the same rate that is charged to the Municipality by the Service Provider including delivery fee.   If the 
Container has been damaged by the Service Provider there will be no charge to the Customer.”  Resident to Initial 

Request for Additional Bin: 

Additional Garbage Container                 Additional Organics Container  

NOTE: As per Utilities Rates, Fees and Billings Bylaw – Additional fees may apply. 

Other Notes: _______________________________________________________________________________________ 

Authorization 

I have read and agree to the information outlined in this application and related policies and bylaws.  

Signature of Property Owner/Agent: ________________________________   Date: ______________________________ 
(If Owner has designated an agent to act on their behalf a written authorization from the Owner is required) 

Office Use Only: 

Date: _____________________  Delivered by: ________________________  Bin Container Number: ______________ 

The information on this form is collected under the authority of section33(c) of the Freedom of Information and Protection of Privacy Act (FOIP) and is used solely for 
purposes relating to the Town of Redwater. 
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