
Application for Assisted Collection of Domestic Waste and Recycling

Please complete clearly, in block capitals, giving as much information as possible to
support your application.

You will receive acknowledgement of your application within five working days.

Data Protection Act

The information you supply will be used to help us deal with your enquiry.  It may be
shared with other Council services and partner organisations to ensure our records
are kept up to date and to help us identify services you may be entitled to or
interested in.

We would also like to share your details with West Midlands Fire Service who will
contact you separately to investigate whether you may have any difficulties
evacuating the house in the event of a fire.

Please tick this box if you would like us to pass on your details:

If you would like to learn more about how we will use your information, please contact
0121 704 8000.

Your Details
Name:

Address:

Post Code:

Telephone:

Please explain briefly, your reasons for requesting an assisted collection

Do you think your incapacity/disability will be long term?

 Yes

No



Is there anyone else in your household over the age of 18 that can move your
wheeled bin, boxes and sack to the required collection point for you?

 Yes

No

Do you have any neighbours or daily visitors to your property who may be able to
move your wheeled bin and boxes to the required collection point for you?

 Yes

No

If yes, please provide details

If your application is approved, we will collect from a point which is at the front of your
property and visible from the road - where would you like this to be?

If you are unsure about where this should be, please call us on 0121 704 8000.

Please note access to your bin, box and sack must be available from 7am on your
normal day of collection.

Declaration

I confirm that the information given in this form is true and correct.  I understand that
any false information will result in the cancellation of the dispensation.

I will notify Solihull Council Waste Management via telephone, email or in writing,
should there be any change in my circumstances.

Signed:  …………………………………………  Date: …………………………………

Please return this form to:

Solihull Metropolitan Borough Council                    Telephone:      0121 704 8000
Waste Management Team                                      Fax:                        0121 717 1599
Central Depot           Email:  connectcc@solihull.gov.uk
Moat Lane                                                               Website:          www.solihull.gov.uk
Solihull
West Midlands
B91 2LW


