
This is a master copy please photocopy.
Please submit a separate claim form for each district you collect in.

Group name Reg.No

Group address

Postcode

Payee details      Pay by BACS Pay by cheque 

Cheque made payable to

Address for cheque 

Postcode

Waste Type Month Ticket Nº Date Weight

Total Weight Tonnes

Recycling Credits Claim Form



Destination of  Waste

Merchant/Recycler

Waste Recycler Reg. No.

Waste Carrier’s Reg. No.

Address

Postcode

Contact number

Collector’s declaration
I hereby certify that the material listed was collected in (area)
And consists solely of material classified as household waste (i.e. it has not knowingly been
collected either directly or indirectly from any office, shop, factory or industrial unit) and has been
taken to a registered recycler.

Printed name

Signed

Date

Organisation

For assistance in completing this form please refer to the accompanying guidelines or contact
Lancashire County Council on 0845 0500957

REMEMBER TO KEEP A COPY OF THIS FOR YOUR RECORDS


