
 
City of Little Falls 

Department of Public Works 
Curbside Garbage & Recycling Opt-Out Form 

NAME OF OWNER(S):  __________________________________________________________________ 

MAILING ADDRESS OF OWNER(S):  ________________________________________________________ 

TELEPHONE NUMBER(S) DAY:  _______________________ CELL/OTHER#:   _______________________ 

LOCATION OF PROPERTY:  _____________________________ TAX MAP:  _________________________ 

1.  I hereby request that the residential unit(s) located at the above street address be removed from solid waste and 
recycling collection and disposal services provided by the City of Little Falls and from the annual sanitation fee for such 
services. 

2.  I hereby represent that weekly solid waste and recycling collection and disposal services have been arranged for each 
of the residential units located at the above location of property, as evidenced by the attached document(s). 

3.  I understand effective beginning the first day of the next month immediately subsequent to the date of approval of 
the request for each calendar year thereafter unless or until the owner(s) or subsequent owner(s) file a Sanitation Fee 
Opt-In form to resume solid waste and recycling collection services, the City will no longer provide solid waste and 
recycling collection for the residential units located at the above location. 

4.  I hereby acknowledge that if the City of Little Falls provides collection services for one or more of the residential units 
located at the above property location address, that I shall be liable to pay to the City a collection of $240.00 or such 
amount as the City Council shall establish for each collection. 

5.  I hereby represent and warrant that upon approval of this application and beginning the first day of the next month 
immediately subsequent to the date of approval, I shall not use nor shall I allow any occupants of the residential units(s) 
at such address to use the collection services provided by the City unless and until I have applied for revocation of 
exemption.  I understand that this form must be renewed annually. 

	 	 	 	 	 	 	 	 _____________________________________ 
	 	 	 	 	 	 	 	                Signature of Owner(s) 

Sworn to before me 
This______day of______, 20______	 	 	 	 Date Received: _____/________/__________ 

_____________________________	 	 	 	 Signed: _______________________________ 
Notary Public	 	 	 	 	                                      Board of Public Works Office 


