
 
33 N. Stone Ave., Suite 700 

Tucson, Arizona, 85701-1429 
Phone: 520-724-7400 Fax: 520-838-7432 

 
QUARTERLY RECYCLING SERVICE REPORT FORM 

 
1st/Jan-Mar                2nd/April-June                3rd/July-Sept                4th/Oct-Dec 

  
WASTE HAULER NAME: _____________________________________ PERMIT #:____________   
                                                                                                                             
 
PART A:  RESIDENTIAL ACCOUNTS                                             Do not service Residential Accounts 
 
 Number of residential customers receiving REFUSE collection during this quarter: ______________ 
 
 Number of residential customers participating in RECYCLING program: ______________ 
 
 Total number of recyclable material CONTAINERS set out by residential customers: ______________ 
 

 
PART B:  COMMERCIAL ACCOUNTS                                            Do not service Commercial Accounts 
 
 Number of commercial customers receiving REFUSE collection during this quarter: ______________ 
 
 Number of commercial customers participating in RECYCLING program: ______________ 
 
 Total number of recyclable material CONTAINERS set out by commercial customers: ______________ 

 

RECYCLABLE MATERIALS  
 TONS 

 
DISPOSITION 

(Where do you take material)? 

Corrugated Cardboard   
 

 
 

Glass   
 

 
 

Metal  
 

 
 

Paper  
 

 
 

Plastic  
 

 
 

Green Waste     
Wood     
Foam   

Other (specify)   

TOTALS   

 
Based on information gathered after reasonable inquiry, I believe the statements and information in this document are true, 
accurate and complete. 
 
AUTHORIZED SIGNATURE: ___________________________________ DATE: _________________ 
 
PRINT NAME: ________________________________ TITLE: ________________________________ 
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