Recycling Credits Registration Form

Reg. No. (office use)

A. Name of Group

B. Contact Information

Name Position
Address

Postcode Phone number
E-mail

C. Bank/Building Society Information

Bank/Building Society name

Branch address

Postcode

Account name

Sort code Account number

Would you like to be paid; by BACS () orby cheque )

D. Cheques to be mailed to:
Name

Address

Postcode Phone number

E.What materials are you collecting?

Paper <® Cans O Glass Q
Textiles O Compostable materials <® Furniture O

Other (please specify)

F. How are collections to be made?

Door to door ) Bank system C ) Bring to group Q

G.Where are collections to be made? (Please list all areas you cover)

Location

Local Authority

If you collect in more than one district you will need to make separate claims for each district



H. How often do you make collections?

Daily () Weekly () Fortnightly ()

Monthly O Other (please specify)

I.Are you contracted to a local authority or waste management company?

Yes <® No O

if yes which authority

J. Have you contacted the local council in which you operate to discuss your scheme?

Yes Q No O

If yes which council did you contact and with whom did you speak?

Council

Persons name

K. Please give a brief description of the activities of your group

L.Who is the person/merchant to whom material is passed for recycling?

Name

Address

Postcode

Contact name Telephone number

Would you like your groups details to go on www.lancswasteinfo.com?

Yes O No <_>

Are you happy for your group’s details to be passed to the Lancashire Community Recycling Network?
Yes Q No O

M. Declaration

| declare that the recycling scheme outlined above is a bona-fide scheme and that materials collected for recycling
arise only from household waste that would normally enter the waste system. | understand that registration may be
refused if false or incomplete information is given.

Signed

Printed name

Date




