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INFORMATION REQUEST FORM

COMPANY_____________________________________________

CONTACT PERSON_____________________________________

ADDRESS______________________________________________

CITY & STATE_________________________________________

ZIP CODE______________________________________________

PHONE #________________________________________________

FAX #___________________________________________________

# OF BOXES & BAGS_____________________________________ 

_____________________________________________________________

ADDITIONAL LOCATIONS

ADDRESS________________________________________________

CITY & STATE____________________________________________

ZIP CODE_________________________________________________

PHONE #__________________________________________________

FAX #_____________________________________________________

Please fill out this form and return as soon as possible.

Thank you for your cooperation and support! When you need a pickup of cans please call our office at (216) 883-6633.

