
GARBAGE CAN APPLICATION  
Sanitation Department   City of Athens, AL  
 

A typeable form is available on our 

website www.AthensAL.us, under the 

Sanitation Dept. Section of the website. 

Date:        
 

  Residential   or    Commercial 
 
Please mark the appropriate request. 
 

  Request for a can/new service    Number of Cans     
This is service is place on your utility bill.  The maximum number of can for residential service is 
four (4) and commercial service is eight (8). 

   

  Add one additional can  
An additional fee is added to your utility bill for every additional can.  An additional container must 
be kept for a minimum of three (3) months. 

 

  Remove additional can 
Every utility account must have a minimum of one (1) can.  This form is NOT for removing sanitation 
service from a home.  Please contact the department about any removing sanitation service. 

 
If you have a utility account, please copy the information as listed on your 
utility bill.  Complete information helps speed up the change in service. 
 

Name:       
  
Address:       
  
Account No.:       
  
Phone No.:       

 
By submitting this form you authorize the Athens Sanitation Department to modify charges to your 
monthly utility bill.  Information about the fees is available from the Sanitation Department’s 
Section of the City website or by calling the department. 
 
Please send this form to the Sanitation Department by e-mail, fax, mail, or hand deliver. 
 

Sanitation Department  
Athens Public Works Building 
1600 Elm Street West;  
Athens, AL 35611 
256‐233‐8747   (M‐F 8:00 a.m. to 4:30 p.m.) 
256‐233‐8791  (fax) 
LVaughn@AthensAL.us 
www.AthensAL.us 

 
 

(For office use only) 
 

Date Delivered:      _Bin Number:       
 
Date sent to billing office:     _____ 

http://www.athensal.us/
mailto:LVaughn@AthensAL.us
http://www.athensal.us/
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