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                                                                                             Reference No: 






Bin Requirement Form
	Name
	

	Address
	

	
	

	
	

	Postcode
	

	Telephone
	

	Email
	


	Number of full time residents at this address
	Adults: 
	Children:   


	Number of residents at this address with medical needs leading to extra refuse / recycling:  
	


What size bin(s) do you have at present? (Please measure the depth and width of the bin(s) and tick the boxes below against the appropriate size)
	Residual Waste Bin
	Recycling Waste Bin (Green Lid)

	550mm x 480mm 

(140 Litre)
	
	730mm x 480mm 

(180 Litre)
	

	730mm x 480mm 

(180 Litre)
	
	720mm x 575mm

(240 Litre)
	


	How full is your recycling bin each fortnight?
	

	Do you recycle any materials at recycling sites?
	Yes:
	No:

	If Yes, what do you recycle at these sites?
	


	Do you dispose of any waste at the household waste site, i.e. the local tip?
	

	If Yes, how often do you use this site?
	


	How do you dispose of your garden waste?
	

	Do you put animal waste / bedding in the bin?
	Yes:
	No:

	If Yes, how many animals and what type?
	


	Do you work from home?
	Yes:
	No:

	If Yes, do you put this waste into your bin?
	


An additional recycling bin may be made available in the first instance.

This will be reviewed after a trial period and if additional space is still required please contact us regarding this to arrange for a home visit for further assessment.

Please note:  there will be a delivery charge of £11.00 for larger or additional bins.
The council may wish to validate your requirements with the appropriate agency/doctor/authority etc. Please sign below to give permission for us to undertake checks if required.
Signature:
Date:  







Please return completed form to: 
JOINT WASTE TEAM, 

CREETING ROAD DEPOT, CREETING ROAD, STOWMARKET, SUFFOLK, IP14 5AT 


