
 Roll #:______________ 

 

Curbside Pickup Opt-In Information Sheet 
 

 
 
Date:   ____________________ 
 

Civic Address: ___________________________________ 

 

Name of Resident: _______________________________ 

 

Telephone #: ___________________________________ 

 

Email:  ___________________________________ 

 

Month/Year to start: ________________ 

 

 

By signing below, you agree to participate in the Curbside Collection 
Service, as well as adding your phone number and email contact 
information to our files. 

 

 

 

       ______________________ 
 
 
 
 


