
Additional Garbage and Recycling Container Form

Borough of Tinton Falls
Department of Public Works

556 Tinton Avenue
Tinton Falls, NJ 07724

Name: ________________________________________ Date: _____________

Address: _________________________________________________________

Telephone Number: ____________________

Number of Garbage Containers (Green):	 __________

Number of Recycling Containers (Blue): __________

I, the undersigned, have leased _____ 95 gallon container(s) from the Borough 
of Tinton Falls on the above date for a non-refundable fee of $55.00 each. It 
is understood that the container remains the property of the Borough and if no 
longer needed, may be returned after contacting the Department of Public Works 
at 732-542-3400 Ext 4.

____________________________		  ____________________________
Leasee							       Borough of Tinton Falls

FOR OFFICE USE ONLY
Container Serial Number(s): _________________________________________

Date Paid: ____________ Check Number: ____________ Cash: ____________

This form must be completed and submitted with payment to the
Borough of Tinton Falls Department of Public Works Office.


