Runnymede Borough Council
Assisted Collection Application Form

1.Name: Mr/Mrs/Miss/Ms

2.Address:

3. Daytime Telephone No:

4 Position where bin will be
left for collection:

5.1s there a member of the household who is able to put the bin out for

collection? *YES/NO
6. Are you registered disabled and unable to move your bin as a result of your
disability? *YES/NO
7. Are the householder’s aged over 70 years? *YES/NO

8. If you are not registered disabled, please give details of the condition that
prevents you from moving your bin.

9. Does your current bin have a green lid? *YES/NO

Declaration:
I would like to request an assisted collection for the reasons set out above
and | confirm there is no one else at the property that can help.

Signed: Dated:
BIN SIZE REQUESTED; 120 litre (small) *YES/NO
240 litre (family) *YES/NO

* delete where appropriate



