Regional Waste Reduction Office

1450 KLO Road
Kelowna, BC V1W 3Z4
Phone: (250) 469-6250

Regional District of recycle@rdco.com
Central Okanagan

ELECTORAL AREA CART CHANGE AND ADDITIONAL SERVICE
REQUEST FORM

Please print clearly: This form must be completed by the Property Owner
Submit: Regional District of Central Okanagan Waste Reduction Office via email, mail or in person

DATE:

PROPERTY ADDRESS:

PROPERTY OWNER NAME:

PREFERRED PHONE:

EMAIL:

PROPERTY OWNER SIGNATURE:

Standard Cart Sizes: Garbage 120L. Recycle 240L. Yard Waste 240L

CHECK THE TYPE OF CHANGE REQUESTED Main Property Suite
Upgrade garbage cart to 240 litres $72 per year
Down-grade garbage cart to 120 litres remove $72 fee
Upgrade recycle cart to 360 litres no charge1
Down-grade recycle cart to 240 litres no chargel
Upgrade yard waste cart to 360 litres $10 per year
|:| Down-grade yard waste cart to 240 litres remove $10 per year
|:| Additional 360 litre yard waste $30 per year and $60 one-time fee (capital cart fee)
[ 1 Two additional 360 litre yard waste $60 per year and $120 one-time fee (capital cart fee)
|:| Remove additional 360 yard waste remove $30 or $60 per year fee
[ ] Remove yard waste cart no charge™
|:| Add yard waste cart (previously refused) no chargel

1
Unless it is a secondary change-out (Secondary change outs are $25.00/per change)
All additional fees will be applied to Utility Billing

For Office Use Only
Bele Peesiedk Date Sent to Utilities/E360s:
Signature Waste Reduction Office comments:

Personal Information Collection Notice

Pursuant to Section 26 of the Freedom of Information and Protection of Privacy Act, your personal information is collected for RDCO Waste Reduction
Programs and related Activities & Services. If you have any questions about the collection, access, use of disclosure of your personal information,
please contact: Privacy Officer, Regional District of Central Okanagan, 1450 KLO Rd, Kelowna, BC V1W 3Z4 @foi.privacy@rdco.com

or call 250-469-6224
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