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	APPLICATION FOR ADDITIONAL BIN CAPACITY
	
	


	Applicants Details

	Title: Mr   Mrs   Ms   Other                                  Name:

	Address: 

	Postcode:                                                            Tel No*

	No. in family                                                         Collection Day

	Please state the size, colour & number of bins you currently have


*Please include your telephone number to ensure a prompt response.

	Please provide details of all permanent residents living at your property – (visitors do not qualify as permanent residents)

	Name:                                                                    Age: 

	

	

	

	Please provide evidence confirming the number of permanent residents in your property. E.G. child benefit/family tax credit. Without this information we may not be able to consider your application for additional bin capacity.


	Recycling Details

	How do you usually recycle the following? (Please tick)

	
	Not at all
	Kerbside
	Recycling Centre/Bank

	Paper
	
	
	

	Cardboard
	
	
	

	Food & drink cans
	
	
	

	Plastic Bottles
	
	
	

	Glass bottles & jars
	
	
	

	Textiles/shoes/clothing
	
	
	

	If you use a recycling centre/bank which one(s) do you use?
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	Additional Information
	Y
	N

	Do you have any pets in your household that create waste?

Type of animal 

No. of animals
	
	

	Are there any residents in your property who have medical/special needs affecting the amount of waste produced? If so, please specify
	
	

	Do you have any young children using disposable nappies?
	
	

	If so – how many?
	
	

	Would you like information on real/reusable nappies?
	
	

	Do you compost?
	
	

	Would you like information on home composting?
	
	

	Would you like information on our garden waste service?
	
	


	Declaration

	If you still consider that your household requires a larger bin, please sign and date this form when completed return to : Direct Services, Hedge End Depot, Botley Road, Hedge End, Southampton, Hampshire SO30 2RA. 

I certify that the information provide in this form is true and correct. I understand that I will be contacted as a result of my application, and that any false information given will result in the cancellation of my request and the recovery of any additional goods.

Signed                                                                               Date




	For Office Use Only
	  Y
	    Number

	Exchange 140 set for 240 set
	
	

	Exchange 140 black for 240 black wheeled bin
	
	

	Exchange 140 green for 240 green wheeled bin
	
	

	Deliver additional 140/240L (please delete) black
	
	

	Deliver additional 140/240L (please delete) green
	
	

	Signed                                                                 Date
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