
REQUEST FOR ASSISTED RECYCLING/REFUSE COLLECTIONS
Criteria Details
You have a medical 
condition or a disability 
which prevents you from 
moving a wheeled bin or a 
recycling box to the 
kerbside or the front 
boundary of your property 
(please complete the next 
section)

AND

There is no-one living in 
your property who could 
take the bin to the front 
boundary of your property 
or to the kerbside

Please provide details

Please provide details of people living in your property and the 
reasons that they are unable to move the bins or boxes to the 
collection point

Other Reason i.e. 
Temporarily incapacitated

Please provide details

Please indicate your 
Preferred collection point 
for the bins

Please provide details



Submission

For fastest response, please email your completed form to
wastemanagementofficers@stalbans.gov.uk

If you cannot email, post to:

Waste Management
St Albans City and District Council
Civic Centre
St Peters Street
Hertfordshire
AL13JE

Declaration
I confirm that the details provided are correct and that we do regularly participate in
the Council’s recycling scheme. I note that the information provided may be 
checked and an officer visit may be required.  Tick box to confirm 
Name

Address

Telephone Number

Date

Office use only
Request
Approved?

Yes No Request No

Date Brown
Bin

Black
Bin

Green
Bin

Recycling
Box

Caddy

Agreed
Collection 
Point
Data Base 
Updated

Review Date

Officer name Signature

mailto:wastemanagementofficers@stalbans.gov.uk


Privacy Notice

The privacy notice explains how St Albans City & District Council (the Data Controller) will
use any personal information we collect about you when you use our services.   We will
use your information for the purposes we have set out; keep it securely; destroy it when
we no longer need it; tell you the rights applicable to this personal information and how to
exercise them; tell you who to complain to.
All this information is set out in full on our website -
https://www.stalbans.gov.uk/sites/default/files/attachments/Privacy%20Notice%20-
%20Assisted%20recycling%20%26%20refuse%20collection%20%20October%202020.pdf

https://www.stalbans.gov.uk/sites/default/files/attachments/Privacy%20Notice%20-%20Assisted%20recycling%20%26%20refuse%20collection%20%20October%202020.pdf
https://www.stalbans.gov.uk/sites/default/files/attachments/Privacy%20Notice%20-%20Assisted%20recycling%20%26%20refuse%20collection%20%20October%202020.pdf
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