
ANNUAL RECYCLING NOTICE

Recycling services are provided on site to all residents per ORS 90.318.

Recycling containers and/or depots can be found at the following location(s):

____________________________________________________________________________________________________________

The following items may be recycled:

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

_______________________________________________

Special instructions regarding recycling:

____________________________________________________________________________________________________________

This notice was delivered to resident the ______ day of _________________, 20____ via:

� Notice personally served on resident at ___________ � am � pm.

� Notice posted on door at ___________ � am � pm and mailed to Resident via first class mail the same day.

� Notice mailed to resident via first class mail.

_______________________________________________
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DATE
______________________________________

PROPERTY NAME / NUMBER
________________________________________________________________________________________________________________________________________________________________

RESIDENT NAME(S)
____________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________

____________________________________________________________________ ____________________________________________________________________________ ____________________________________________________________________________

UNIT NUMBER
______________________

STREET ADDRESS
__________________________________________________________________________________________________________________________________________________________________________________

CITY
________________________________________________________________________________________________________________________________________________________

STATE
____________________________

ZIP
________________________________________________

�� ON SITE �� RESIDENT


