
APPLICATION FOR RESIDENTIAL SOLID 
WASTE AND RECYCLING SERVICES 

2716 Broad Street • Austell, Georgia 30106 • (770) 944-4300 
Submit application in person or email to cityhall@austellga.gov 

IMPORTANT INFORMATION
$50 deposit required at time of application. Services are provided exclusively by the City of 
Austell. Applications will not be accepted, and solid waste or recycling services cannot begin, without a 
picture identification. This must match the person in which the account will be listed in. 
SERVICES REQUESTED 
 Household Solid Waste
 Recycling

ACCOUNT NUMBER - FOR OFFICE USE ONLY 

APPLICANT NAME E-MAIL ADDRESS SUBDVISION 

SERVICE ADDRESS DO YOU HAVE A TRASH BIN        YES    NO 
DO YOU HAVE A RECYCLE BIN  YES  NO 

MAILING ADDRESS (if different from above) 

CITY STATE ZIP CODE 

TELEPHONE NUMBER CELLULAR TELEPHONE NUMBER SOCIAL SECURITY NUMBER / TAX IDENTIFICATION NUMBER 

DRIVERS LICENSE NUMBER STATE ISSUED EXPIRATION DATE DATE OF BIRTH 

HAVE YOU PREVIOUSLY HAD SERVICE WITH THE CITY OF AUSTELL? 
 YES  NO IF YES, PLEASE LIST ADDRESS: 
APPLICANT EMPLOYER NAME EMPLOYER'S TELEPHONE NUMBER 

SPOUSE NAME SOCIAL SECURITY NUMBER SPOUSE CELLULAR TELEPHONE NUMBER 

SPOUSE EMPLOYER NAME EMPLOYER'S TELEPHONE NUMBER 

NEAREST RELATIVE – NOT LIVING WITH YOU 
NAME TELEPHONE NUMBER RELATIONSHIP 

By submitting this completed application, you hereby authorize and agree to the following terms and conditions: 

(a) I agree to pay for the services provided as prescribed per the City of Austell Code of Ordinances.

(b) All accounts shall be paid by the due date; a late fee will be assessed for all payments made after that date. A service
charge shall be assessed for all dishonored checks or dishonored credit card charges.

(c) Any account that becomes three months in arrears shall have their service terminated. In order to reinstate the service,
the property owner must pay all past due balances prior to the service being re-established. An additional fee shall be
assessed to collect any accumulated garbage.

(d) If an account becomes delinquent for more than four months, the account will be turned over to the City of Austell’s
authorized collection agency.

SIGNATURE DATE 

July 2023 

Reference: City of Austell Code of Ordinances Section 14, Article IV – Solid Waste Collection, Disposal, and Recycling 
Adopted: July 14, 2014 
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