Cit(;)/f Lake Neighborhood Drop Box Application
Planning Department
S ;\'ego P.O. Box 369, Lake Oswego, OR 97034
O REGON Phone: 503-635-0270, Fax: 503-635-0269

As specified in its contract with the City, Allied Waste Services of Lake Oswego will
provide up to 15 donated drop boxes per year to be used for neighborhood cleanups or
other special events with a neighborhood/community benefit. Please use this form to
apply for a free drop box through the City, and do not contact Allied Waste directly.

NOTE: Application must be filled out completely.
Applicant
Date: Phone:
Alternate
Applicant: Phone:
Applicant
address:
Email:
s this for a neighborhood [ Yes \lxl\c/r?icc):,h
association? ] No one?
Date(s) Will discarded 1 Yes [ No
and time materials be
needed: recyclable?
Address for
drop box
delivery:
Need/purpose
for drop box:
Please allow up to two weeks for review, approval and processing.
FOR INTERNAL USE ONLY
Date received: Approved: []Yes [1No Initials/date:
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