Mayor David D.F. Uran City of Crown Point
21* Century Recycling Program
Application Form

*k*Please Print***

LLast Name: First Name:

Address:

(All participants must reside within the City of Crown Point, legal limits, participate in the curbside recycling
program, and pay the “Garbage and Disposal” fee on the City of Crown Point monthly utility bill.)

Number of Adults residing in the household:

Number of Children residing in the household:

Home Telephone #: Alternate #:

Email Address:

(Please Print)

Please return this application form with your monthly utility bill payment or mail fo:
21" Century Recycling Program, Office of the Mayor, 101 N East St., Crown Point, In 46307
Phone:219-662-3240
Fax: 219-662-3262

Terms and Conditions
The City of Crown Point will provide household residents a 65
gallon recycling bin free of charge as long as each resident adheres
to the following terms:
o Each household will use the recycling bin for the sole use
of recycling all applicable items.
o Adhere to the Reduce, Reuse & Recycle Philosophy.
o Make an effort to purchase recyclable and
environmentally friendly products when possible.
e Purchase energy efficient light bulbs when possible.
o Contact the Mayors Office when a change of address or
change of ownership of the residence occurs.

By signing below I agree to the Terms and Conditions listed above.

Signature:

Signature of Adult Member of Household Date  MM/DD/YY
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