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Large Volume Tire Pickup Request - 4-H Clubs

Please submit this completed form for any large pick up of over 250 tires from a single source and include
photographs of the tires to be collected.

Club Name

Contact Name

Email Contact

Proposed date range for collection Start Date:
(not to exceed 30 days) End Date:
Total Number of Tires (estimate*)

Location of Tires (Physical Address)

Contact Name

Contact Phone Number

Contact Email

How were the tires generated?
(i.e. farm tires, silage cleanup, etc.)

Drop off Location Name:

Where is the Club taking the tires?
(identify processor, landfill, or
transfer station name)

Drop off location confirmed they will | Confirmation Date:

accept the tires. (provide Confirmation Contact:
conformation details)

Clubs must attach a copy of this form to the Tire Collection Form for all large collections.

At least 15 days prior to the indicated start date
Email completed request form to 4H@albertarecycling.ca

Yes |:| Name:

Collection A d
ollection Approve No [ Date:
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