
POS NUMBER:…….

APPLICATION FOR ASSISTED COLLECTION OF DOMESTIC REFUSE AND
RECYCLING

Customer Name (in full): _________________________________________

Customer Address:
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

Customer Contact Number: ______________

Preferred Contact Method: ______________

Preferred Contact Time: ______________

Reason for your application for an assisted collection:
______________________________________________________________
______________________________________________________________
______________________________________________________________

We may ask for documentation to prove your eligibility for an assisted
collection. If asked can you provide us with this?
Yes [ ]
No   [ ]

Please state the name(s) of all permanent members of your household in
addition to yourself, and indicate if they are less than 18 years of age:

Full Name: ___________________________________________
Under 18: Yes [ ], No [ ]
Full Name: ___________________________________________
Under 18: Yes [ ], No [ ]



Please state why other members of your household cannot move your
refuse/recycling:
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________

Please indicate which collections you require assistance with:
[ ] Refuse
[ ] Recycling (only tick if on scheme)

We will collect from a point which is on the outside of your property -
please indicate the point which is the most suitable for you:

[ ] Front door/porch
[ ] Back of property
[ ] Near garage
[ ] Other (please state) ____________________________________________

PLEASE NOTE THAT WE WILL NOT COLLECT FROM INSIDE ANY KIND OF
CONTAINER (E.G. DUSTBIN), OR ENTER ANY PART OF THE PROPERTY
(E.G. SHED/GREENHOUSE)

ACCESS MUST BE AVAILABLE FROM 7:00AM ONWARDS ON YOUR
COLLECTION DAY.

SIGNED.............................................................................................................
DATE……………………………………………….

PLEASE RETURN COMPLETED FORM TO:
South Holland District Council
Neighbourhood Services,
Priory Road
Spalding
Lincolnshire
PE11 2XE
Telephone 01775 761161

WE WILL WRITE TO YOU WITHIN TWO WEEKS OF RECEIVING YOUR
FORM TO LET YOU KNOW WHETHER YOUR APPLICATION HAS BEEN
ACCEPTED. WE WILL ALSO LET YOU KNOW DETAILS OF WHEN THE
POINT OF STORAGE COLLECTION(S) ARE TO COMMENCE.



Data Protection Act 1998
South Holland District Council is registered under the Data Protection Act 1998 to
use personal data. All data will be used in line with the principles of the Act for
Council business only.
________________________________________________________________
FOR OFFICE USE ONLY

Application Approved: YES/NO 

Date............................................

Refuse SR No.....................................
Round.........................Day..................

Recycling SR No....................................
Route.......................Day............................................


