
 Service Request Form

School Name  __________________________________

Address  __________________________________

__________________________________

Today's Date _______ /________  / ________

Submitted by

Name __________________________________

Title __________________________________

Use this form to request service for your recycling bin.  Fax this form to CVWMA at (804) 359-8421.  SP 
Recycling will service (empty) the bin within 48 hours (excluding weekends).

School Paper Recycling Pilot Program


