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EVENT RECYCLING CONTAINER REQUEST FORM 
__________________________________________________________________________________________ 
 
To reserve recycling/trash containers for your event, please fill out this form and return it to: 

Mr. Nick Yung, Refuse Commissioner 
City of St. Louis Refuse Division 
4100 South First Street, St. Louis, Missouri 63118 
Fax:  314.352.5627     Phone:  314.353.8900 (x15) 
Email: YungN@stlouiscity.com 

 
The City of St. Louis Refuse Division staff will confirm container availability and drop-off date/time.  For all 
other questions about event recycling, contact the Recycling Program by email at recycle@stlouiscity.com, or 
by phone at (314) 353-8900. 
 
EVENT INFORMATION: 
Event: ____________________________________________________________________________________ 
Event Location:_____________________________________________________________________________ 
Event Date/Time: ___________________________________________________________________________ 
# Attendees/Spectators:_______________________________________________________________________ 
# of Volunteers:_____________________________________________________________________________ 
# of Recycling Dumpsters Requested (500-gallon dumpster): _________________________________________ 
# of Recycling Rollcarts Requested (96-gallon wheeled cart): ________________________________________ 
 
Items to Recycle: � glass     � plastic     � aluminum     � cardboard     � composting 
 
# of Trash Dumpsters Requested (300-gallon dumpster = $100/each): _________________________________ 
# of Trash Dumpsters Requested (500/600-gallon = $200/each): ______________________________________ 
# of Trash Rolloffs Requested (20-yard open-top dumpster = $350/each): ______________________________ 
 
EVENT COORDINATOR INFORMATION: 
Contact Name: _____________________________________________________________________________ 
Organization:_______________________________________________________________________________ 
Phone #: __________________________________________________________________________________ 
Email: ____________________________________________________________________________________ 
 
LENDING LOGISTICS: 
Proposed Delivery Date/Time: _________________________________________________________________ 
Proposed Pick-up Date/Time:__________________________________________________________________ 

• Note:  We deliver and pick-up recycling/trash containers between the hours of 7 a.m. and 2 p.m., 
Monday through Friday (except holidays). 

If your event exceeds those hours of operation, please describe how you will secure the recycling rollcarts while 
they are not in use: __________________________________________________________________________ 
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