APPENDIX A

Name: Account #:

Address:

Telephone:

Cell: or

Work: or

| hereby take responsibility for key fob # F / for access to the Garbage/Recycle area.

| have read and understood ‘Schedule C — Key Fobs’ and the Waste bins and Recycle Facility Bylaw.

Signed

For Office use only

Deposit of $20.00 received Receipt No.

Name & title

Date:
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APPENDIX B

REPLACEMENT FOB

Name: Account #:

Address:

Telephone:

Cell: &t

Work: or

| hereby take responsibility for key fob # F / for access to the Garbage/Recycle area.

Amount paid for replacement fob S

First replacement $20.00 Second replacement $40.00 Third and subsequent replacement $60.00

I have read and understood ‘Schedule C — Key Fobs’ and the Waste bins and Recycle facility Bylaw.

Signed

For Office use only

Amount received Receipt No.

Name & title

Date:
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