
 

For Office Use Only: 

 

Request Received by: _____________________ Date__________ Change Processed by: _____________________ TCM: _____________ 

 
 

            Utilities Department 
 

 
 
 
 
 
 
 

 

 

Service Request Change for Residential/Commercial Solid Waste 
 

 

 

Accountholder Name/Name of Business _________________________________ 

Phone # _________________________ Email Address __________________________  

Current number (#) of trash can(s) ________ 

Service Change Request: 

Add _____ trash can(s) to my utility account (additional monthly charges apply) 

Remove _______ trash can(s) from my utility account 

*Commercial Accounts-Only* 

Lock Bar _________ 

Additional pick-up(s) per week _______ 

 

*Trash can service change requests may take up to seven (7) business days to be completed by 

Republic Services from the date of the request. If sending this form by fax or email, please attach a 

copy of your driver’s license or state issued identification card. Incomplete forms will not be 

processed* 
 

 

 

__________________________                        __________________ 

Customer Signature                                          Date  
 

*Place copy of photo identifications below* 

 
 
 
 

 
 
 
 

*Form must be filled out by account holder(s), current valid identification(s) will be required as 
proof* 

 

 

 

 

 

 

 
 
 
 

Utility Acct # 


