
 

 

 

 

   

 

______________________________________________________________________________ 

______________________________________________________________________________ 

Residential Service 
Backdoor or Cart Rollout 

Request Form 

Disabled residents who currently receive curbside service for garbage collection 
and/ or recycling will be granted upon request back-door or cart rollout service 
once a doctor note is submitted proving there is a need for this service.  

Name: ____________________________________________________________ 

Address: ___________________________________________________________ 

Phone No. _________________________________________________________ 

Email Address: ______________________________________________________ 

Signature: _____________________________________ Date: _______________ 

COMMENTS/SPECIAL INSTRUCTIONS: 




