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Recycling & Waste Reduction District of Porter County
155 Indiana Ave, Ste 314

Valparaiso, IN 46383

219-465-3694

info@portercountyrecycling.org

Event Recycling Container Loan Form

Name of Organization (if applicable)

Name

Address

Phone Number
Email

Event Name
Event Location

Event Date(s)

Number of Bins Requested

Terms of Use:

Number of Bags Requested

To reserve containers, submit this completed form to info@portercountyrecycling.org or drop it off at the
District’s office. A District representative will contact you to schedule a pick-up time. Please return all
containers within one week after your event. Upon return, District personnel will inspect the containers
for damage. If any equipment is deemed unusable and requires replacement, fees of 520 per lid and $40

per frame will apply.

** Event organizers are responsible to provide the District with the number of bags collected/recycled at the event. **

By signing below, I certify that | am an authorized representative of the organization listed above (if applicable). | acknowledge that | received the number the number
lids, frames, and bags | requested. | confirm that | have read and agree to the Terms of Use and that | and/or the organization | represent understand that any
violation will result in loss of future participation in this program. | also acknowledge that | and/or the organization | represent agree to indemnify, defend, and hold
harmless the Recycling & Waste Reduction District of Porter County, its officials, its agents, and employees against any and all claims, damages, losses, and expenses,

including legal fees arising form or related to the use of this equipment.

Completed at Pickup: # Containers # Bags

Event Representative Printed Name Date

District Representative Printed Name Date

Completed upon Return: # Containers # Bags Amount Collected

Event Representative

Printed Name

Date

District Representative

Printed Name

Date
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