Garden City Recycling, LLC
535 Myrtle St. Unit C

Missoula, Mt 59801

(406) 549-5459
gardencityrecycling@gmail.com
www.gardencityrecycling.com

REGISTRATION FORM

Thank you for your interest in recycling with Garden City Recycling! Please fill out this
form and return it with your first quarterly payment. Also, please take a few minutes to look
through the following pages and examine our customer expectations and sorting guidelines.
Happy recycling!

Name:
Phone:
E-mail:
Address:

How did you hear about us?

What day is your garbage picked up?

Type of building (circle one) Single family dwelling / Duplex / Apartment

Pick-up location (circle one) Curbside / Alley
Notes on pick-up location

Residential Service (check all that apply):

[J 2x 18 gal. bin - $20 monthly.

[J 2x 30 gal. bin - $30 monthly.

(1 Additional 18 gal. bins (each) - $8 monthly.

(1 I would like to purchase bins - $7 each.

Commercial Service (check all that apply):
[1 Please contact me. I have a large quantity of material or other special requirements.

I have read Garden City Recycling’s policies and guidelines on how to prepare recyclables for
collection. I understand that I am subscribing to a continuous, monthly service and will be
billed in advance on a quarterly basis. I agree to notify the GCR office in advance should I wish
to discontinue service.

Signature

Date



Curbside Recycling Customer Expectations

***Service Provider Copy***

* Bins for recycling are provided to you for a small fee. If desired, you may provide your
own bins.

* Bins must be outside at designated pick up spot on day of pick up by 9:00 am.

* Monthly charges still apply to customers who fail to produce bins on pick up day.

* Please read our list of recyclable materials. Any other non-recyclable items will be left
for the customer to dispose of.

* If a pick up day falls on a holiday, pick up will be postponed until the following business
day.

* No reimbursement will be given if services are cancelled mid-quarter.

* Service will be cancelled after two consecutive missed payments.

* Scheduling changes for recycling pickup may occur. Customers will be given a one-
week notice before changes are implemented.

* A $30.00 charge will be applied to any bounced checks.

Additional notes:

Please sign and return with your first payment.

Print name Date

Sign name Date

Curbside Recycling Customer Expectations



#**Customer Copy***

* Bins for recycling are provided to you for a small fee. If desired, you may provide your
own bins.

* Bins must be outside at designated pick up spot on day of pick up by 9:00 am.

* Monthly charges still apply to customers who fail to produce bins on pick up day.

* Please read our list of recyclable materials. Any other non-recyclable items will be left
for the customer to dispose of.

* If a pick up day falls on a holiday, pick up will be postponed until the following business
day.

* No reimbursement will be given if services are cancelled mid-quarter.

* Service will be cancelled after two consecutive missed payments.

* Scheduling changes for recycling pickup may occur. Customers will be given a one-
week notice before changes are implemented.

* A $30.00 charge will be applied to any bounced checks.

Additional notes:

Please keep this copy for your records.

Print name Date

Sign name Date




Setup Auto Debit Form

In addition to our electronic invoices, Garden City Recycling, LLC would like to offer
you a green and convenient way to manage your payments. We now have the capability to
automatically deduct your monthly fees, on time, right from your bank account. It saves time,
saves resources, and its easy and free!

If you would like to participate, please complete the form below and attach a voided
check. All customer records are kept confidential and secure.

I authorize you and the financial institution listed below to initiate electronic debit entries,
and if necessary credit entries and adjustments for any debit entries in error to my:

L] Checking Account L] Savings Account

each payday. This authorization will remain in effect until I have cancelled it in writing.

Financial Institution Name (Please Print) Date
Branch Account Number at Financial Institution
City State Signature

ACH Transit Routing Number (AB)  Account Number Information

***Please attach a voided check here***



