NYC COLLECTION BIN REGISTRATION FORM

NYC Local Law 67 of 2014 requires all owners of publically accessible collection bins that are placed on private property
to register with the NYC Department of Sanitation. Registration with DSNY does not validate placement of the collection
bin. Registration requires the written permission of the property owner. A separate registration must be completed for
each publically accessible collection bin.

BIN OWNER INFO

COMPANY NAME

ADDRESS CITY STATE ZIP
CONTACT FIRST NAME CONTACT LAST NAME TITLE
EMAIL PHONE

PROPERTY OWNER INFO

PROPERTY NAME
ADDRESS CITY STATE ZIP
CONTACT FIRST NAME CONTACT LAST NAME TITLE
EMAIL PHONE
: O
BIN LOCATION (STREET ADDRESS) CITY STATE ZIP
ADDITIONAL LOCATION INFORMATION DESCRIBE THE BIN APPEARANCE

TYPE OF MATERIAL COLLECTED (CHECK ALL THAT APPLY)
[ clothing [Jshoes [Jcoats [Jaccessories [ bedding [Jtowels [rugs [other
IS THE REQUIRED TEXT DISPLAYED ON THE FRONT AND SIDE OF THE BIN? [ YES CINO

(name, address, phone of bin owner)

IS THE BIN MANAGED BY A NONPROFIT AGENCY OR ORGANIZATION? CJYES C1NO

THE BIN OWNER RECEIVED WRITTEN PERMISSION FROM PROPERTY OWNER? [ ves CINO

By signing below, | confirm the information provided to register a publically accessible collection bin is true and correct.

Bin Owner Date

Fax to: 212-514-7812 or mail to the NYC Department of Sanitation, PO Box 156, Bowling Green Station, New York, NY 10274

4/1/2015
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