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Assisted Refuse and Recycling Collections
In response to your enquiry regarding assistance with your collections please note:

IT IS THE COUNCIL’S POLICY TO ONLY OFFER ASSISTANCE WHERE THERE IS NO ONE LIVING AT THE PROPERTY PHYSICALLY CAPABLE OF MOVING THE RECYCLING BOX/BAG, GARDEN WASTE OR RESIDUAL WASTE BIN TO THE COLLECTION POINT.
If you meet the above conditions, please complete and return this form to the address shown overleaf. Please note that collections will be monitored and we may need to visit your property to assess the situation. If your circumstances change, please ensure you notify us so that we are able to update our records.
Assisted collections can be offered on temporary basis (reviewed every 4 weeks) to cover short term medical conditions.

Assistance with your collections means that we come on to your property to pick up your bins/boxes/bags but we will not however be able to enter your home.
Please complete all sections and sign the declaration overleaf.

Name and address of person requiring assistance.
Name: ……………………………………………………………………………
Address:………………………………………………………………………….
…………………………………………………………………………………….
Postcode: ……………………………………
Contact Telephone Number:………………………………………….
Please give your details if you are requesting assistance on behalf of someone else.
Name: ……………………………………………………………………………

Address:………………………………………………………………………….

…………………………………………………………………………………….

Postcode: ……………………………………

Contact Telephone Number:………………………………………….

Relationship:……………………………………………….. (eg.Son, Daughter,carer etc)
Please give the reasons for your request for assistance:

Incapacity due to age                    Medical Long Term                          Medical Short Term      

Date of birth …………………
Please note that age in itself is not a criteria for assistance.  We may in certain circumstances ask for further information

Please give details of the incapacity or medical condition(s) that you consider make you eligible for assistance.  In the case of short term please give dates.


Please confirm that there is no other person residing at the property who is capable of moving the 
kerbside box/bag & wheeled bins to the collection point.     

If you cannot confirm the above please give details as to why another member of your household is  incapable of moving the wheeled bins/ kerbside recycling box and bag


Declaration:

I CONFIRM THAT THERE IS NO ONE RESIDING AT THE PROPERTY WHO IS CAPABLE OF MOVING THE KERBSIDE BOX/BAG OR WHEELED BINS TO THE COLLECTION POINTS FOR THE REASONS GIVEN ABOVE

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

Please Print Name   ……………………………………….

Please return the form to: Operational Services, Bridge End House, Darlington Road, Northallerton, North Yorkshire  DL6 2PL.
Please fill in both sides of the form and return in the s.a.e provided
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