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THIS FORM IS FOR COMMERCIAL CUSTOMER REQUESTS 
*NOTE: Special events received with less than 72 hours advance notice (or three business days) 
may not be accommodated.

Date of Application:  ____________________________   Account Number(s): _____________/____________ 

Requestor Name: __________________________________________ 

Event Name: ______________________________________________ 

BILLING ADDRESS: 

Please fill out if service is chargable and outside the scope of included franchise services.

Name____________________________________  Street_______________________________________

City_______________________________________   State ____________   Zip Code ___________________ 

Daytime Phone _____________________________   Email Address _________________________________ 

SITE LOCATION: 

Onsite Name _______________________________  Street _______________________________________ 

City _______________________________________   State ____________Zip Code ____________________ 

Daytime Phone ______________________________ Email Address _________________________________ 

SERVICE REQUESTED – Check the container size and enter quantity: 

Debris Box Size: ☐ 15yd Qty ☐ 20yd Qty ☐ 30yd Qty ☐ 40yd Qty

Material: ☐ Garbage  ☐ Recycling  ☐ Organics 

Delivery Date: ______________   Removal Date: ______________   1st Service Date: ______________ 

Service Frequency:  ☐ One Time  ☐ 1x/week ☐  2x/week ☐  3x/week ☐  4x/week ☐  5x/week    

Note Specific Instructions (Size/Material): ______________________________________ 

FEL Bin Size: ☐ 1yd Qty ☐ 2yd Qty ☐ 3yd ☐ 4yd Qty ☐ 5yd Qty ☐ 6yd Qty

Material: ☐ Garbage  ☐ Recycling  ☐ Organics 

Delivery Date: ______________   Removal Date: ______________   1st Service Date: ______________ 

Service Frequency:  ☐ One Time  ☐ 1x/week ☐  2x/week ☐  3x/week ☐  4x/week ☐  5x/week    

Note Specific Instructions (Size/Material): ______________________________________ 
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Cart Service will include carts for garbage, recycling and organic.  There is a fee for the 1st set, then an 

additional fee for any additional sets. 

Cart Size: ☐ 32gal Qty ☐ 64gal Qty ☐ 96gal Qty

Material: ☐ Garbage  ☐ Recycling  ☐ Organics 

Delivery Date: ______________   Removal Date: ______________   1st Service Date: ______________ 

Service Frequency:  ☐ One Time  ☐ 1x/week ☐  2x/week ☐  3x/week ☐  4x/week ☐  5x/week    

Note Specific Instructions (Size/Material): ______________________________________ 

________________________________________________________________________________________ 

Clear Stream Service:  Count Needed _____ 

☐ See attached email for additional information.

PLEASE email this form to: cwright@alamedacountyindustries.com

Rates for these services can be found on our website at: 

https://alamedacountyindustries.com/alameda/commercial/commercialservices/event/ 

https://alamedacountyindustries.com/alameda/commercial/commercialservices/event/
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For Internal Use Only - to be completed by ACI Staff 
 

1. Debris Box Service - Garbage: 
a. Delivery    $    

b. Pickup & Return (if applicable) $    

c. Pickup & Removal   $    

2. Debris Box Service - Recycling: 
a. Delivery    $    

b. Pickup & Return (if applicable) $    

c. Pickup & Removal   $    

3. Debris Box Service - Organics: 
a. Delivery    $    

b. Pickup & Return (if applicable) $    

c. Pickup & Removal   $    

4. FEL Bin Service - Garbage: 
a. Delivery    $    

b. Pickup & Return (if applicable) $    

c. Pickup & Removal   $    

5. FEL Bin Service - Recycling: 
a. Delivery    $    

b. Pickup & Return (if applicable) $    

c. Pickup & Removal   $    

6. FEL Bin Service - Organics: 
a. Delivery    $    

b. Pickup & Return (if applicable) $    

c. Pickup & Removal   $    

7. Cart Service: 
a. Delivery    $    

b. 1st Cart Set    $    

c. Additional Sets – Count  $    

8. Clear Stream Service    $    

9. Table Support Service   $    

Special Event Fee Estimate    $    
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