
CF-327 Waste Collection Cart Request Form 08/14/2023 

Town of Buchanan                   
Garbage and Recycling Collection Cart Request Form 

N178 County Road N  Appleton, WI 54915  Phone (920) 734-8599        Fax (920) 734-9733  
www.townofbuchanan.org 

 
Single family and duplexes may request additional garbage (65 gallons) and recycling (95 gallons) collection carts 
for a fee. This request is for another garbage AND recycling cart, i.e., taking responsibility for both is required. 
These carts are owned and maintained by GFL. It is the responsibility of the resident to properly use and safeguard 
the carts, and if they are lost or damaged beyond normal wear and tear the resident is liable for any costs incurred 
to remedy the identified problem. Further, the carts are to remain at the req9uested address.  
 
The fee to receive a higher level of waste collection services is $125 and the amount will be charged as a Special 
Charge on your tax bill. This amount ($125) will continue to be put on the address’s property tax bill each tax 
year as a Special Charge while the enhanced level of service is received. 
 
 
Applicant: ___________________________________________ Phone Number: ___________________ 
     (Please print full name)    

E-Mail: __________________________ 
       
Address: _____________________________________ City and Zip Code: _________________________ 
 
 
 Delivery Fee for additional carts is $50.  

(Please check if you would like the Town to deliver the carts.) 
   

 

I HERBY AGREE AND CERTIFY the above information is correct.  I understand this request and the 
assumed responsibility outlined in this form.  
 
 
_________________________________   ____________________________ 
Applicant Signature      Date 
 
 

REQUEST IS NOT AUTHORIZED UNTIL APPLICANT IS NOTIFIED BY TOWN. 

 
FOR OFFICE USE ONLY

 Payment for delivery received at time of 
application submittal. 

 Maintenance staff notified, if applicant 
choses delivery.  

 Applicant notified of request approval. 
 

                              

 GFL notified of additional carts at 
address. 

 Address documented for additional 
Special Charge.    Parcel # 
________________________ 

 Add address to spreadsheet (see folder) 
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