1726 SE Hwy 101

Lincoln City, OR 97367

N H/‘ L' ’ Office 541-994-5555

or mcomwn Fax 541-994-5525
SANITARY SERVICE

owr family
Serving your family

SINCE 1966

Refrigerator-Freezer Recycling Program

Today’s Date : Date of Pick-up (driver fills out)
Customer’s Name: Phone:
Central Lincoln PUD Account number:

Address:

City: State: OR
Zip Code: e-mail address:

North Lincoln Sanitary Service has partnered with Central Lincoln PUD to implement a refrigerator and freezer
recycling program. To participate, you must sign this form agreeing to all of the terms and conditions below. |
certify that | am a customer of Central Lincoln PUD, and that | am the owner (or represent the owner) of the
appliance(s) serviced with this form and that the appliance(s) are free of liens, security interests, or any other
encumbrances. | certify that the unit is operable and capable of cooling. | transfer ownership of the appliance(s)
and all waste streams attributes to North Lincoln Sanitary Service in exchange for a $30 incentive payment for each
appliance, to be provided as an electric billing credit by Central Lincoln PUD. | further certify by signing this form
that | release North Lincoln Sanitary Service, and Central Lincoln PUD, and their respective employees, agents, and
any subcontractor from any and all claims from the removal of the appliance(s) from the above cited premise.

Customer Signature

Driver (pick-up driver, write name when p/u fridge) :

Unit Type: Freezer Refrigerator
Unit 10 cubic ft. or greater Yes No
Unit is functioning (has to be functioning to be eligible) Yes No
Eligible for Rebate (can’t be an Energy Star fridge): Yes No

Decommission Date (date we cut the cord):

Freon Capture Date (date we recover Freon):

Sent to Recycle Center Date (date we haul to scrap) :

Customer NLSS Driver Manager

Please fill out yellow highlighted areas, and fax, mail, or drop off form to North Lincoln Sanitary.



