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C Received on:

Recycling
Partnership Received by:
Type of Doc.:
Doc. No.:

Amount Rec’d:

ANNUAL RESIDENTIAL RECYCLING PROGRAM
FOR INDIVIDUALS LIVING OUTSIDE THE CORPORATE CITY LIMITS OF SEDALIA

ANNUAL FEE: 564

Name:

Address: (Line 1)

(Line 2, if needed)

City: State: Zip:

E-mail address:

Telephone number:

I hereby release and agree to hold harmless the City of Sedalia, Missouri and its employees from any liability
for any property damage while loading or unloading materials into or from my vehicle or trailer.

Customer Signature
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