
Please complete this fo
Civic Center, 2100 Rid
be accompanied by a c
purchase (do not send c

# of Carts @ $75.00 __

Total Enclosed $ _____
All orders must be acco
amount of the purchase

Make check/money or

Name (please print) __

Address____________

Daytime phone ______

Please remember:

1) Yard Waste and
2) Containers othe

that weigh more
3) All refuse must 

scattering.
4) Sanitation provi

carts, at a cost o

Additional
Refuse
carts are
now
available.
Refuse Cart Order Form

rm and return it to the City Collector’s Office,
ge Ave., Evanston, Il. 60201. All orders must
heck/money order for the full amount of
ash).

_________________ (tax included)

_______________
mpanied by a check/money order for the full
.

der payable to “City of Evanston”.

____________________________________

____________________ Zip _____________

____________________________________
 household waste can not be mixed.
r than the waste carts issued or purchased through the City,
 than 50 lbs. will not be picked up by Sanitation crews.
be bagged, contained or bundled to prevent blowing or

des one functional refuse cart at no charge. For additional
f $75.00 each, please use the order form above.
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