
 Lake in the Hills 
 

RECYCLING BIN DISTRIBUTION FORM 
 

Name:          ______________________________________________________ 
 
Address:       ______________________________________________________ 
 
Phone:          _______________________________________ 
 
 
Office Use Only: 
 
____  New Resident ( date they Moved in: ____________) 
 
____ Replacement Bin or Additional Bin ($6.00) 
 
 
Handled By: ____________ Date: __________  Amount _______  Cash/Check _______ 
 


	RECYCLING BIN DISTRIBUTION FORM
	Handled By: ____________ Date: __________  Amount _______  Cash/Check _______


