
Special Events Recycling
Please provide us with 2 weeks’ notice of the location and the date of your event. 

Name of Organization/Group

Contact Person

Date of Special Event 

Name of Special Event

Number in Attendance

Phone Number  Fax Number 

E-mail Address 

Indicate where to drop-off and pick-up the recycling carts

Comments 

Event Information 

Organization/Group Information 

Organization/Group Phone Number

 

Organization/Group Mailing Address

Date for drop-off (Monday to Friday only for weekend events) 

Date for pick-up (Monday to Friday only for weekend events)

Event Contact Person

Location of Special Event
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   #                 Street                             City                                    Postal Code       

cc8ta
Typewritten Text

cc8ta
Typewritten Text

cc8ta
Typewritten Text

cc8ta
Typewritten Text

cc8ta
Typewritten Text

cc8ta
Typewritten Text

cc8ta
Typewritten Text

cc8ta
Typewritten Text



Mail, fax or email to:

Mail: City of Greater Sudbury 
P.O. Box 5000, Stn A 
Sudbury, ON P3A 5P3 

Fax: 705-671-1148 
E-mail: wastemanagement@greatersudbury.ca 

Event Information 
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Terms & Conditions
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I acknowledge that the Organization/Group is responsible for ensuring the recycling containers are 
not contaminated with garbage/ non-recyclable waste and agree to pay disposal fees if contaminated.
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I/We have the authority to bind this Organization/Group (if applicable).
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I acknowledge that the Organization/Group is responsible for the recycling containers provided
(from the time of delivery, until time of collection) and agree to pay for all lost carts.
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I consent to the disclosure of information listed on this form to a third-party waste collection company.
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I hereby certify that the information provided is true and accurate.
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Applicant Name
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Applicant Signature
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Submmit
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Submit
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OR
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Do not bag recyclables. Place items loosely in the recycling carts.
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