	RECYCLING REQUEST

North Carolina Department of Administration

Division of Facility Management

919-733-3855

Attach the document to an email message and electronically mail the request form to Recycling.Coordinator@doa.nc.gov
Sections 1 and 2 on this form require an entry.  Additional instructions are on the reverse side of this form.

Incomplete forms will be returned without action to the sender.



	1.  COMPLETE THIS PORTION FOR BILLING PURPOSES.

	

	DATE OF REQUEST:
	     
	DEPARTMENT:
	     

	RECYCLING COORDINATOR:
	     
	DIVISION:
	     

	ELECTRONIC MAIL ADDRESS:
	     
	MAIL SERVICE CENTER ADDRESS:
	     

	OFFICE TELEPHONE NUMBER:
	     
	CITY, STATE, ZIP:
	     

	OFFICE FACSIMILE NUMBER:
	     
	COMPANY AND CENTER NUMBERS:
	     

	

	2.  COMPLETE THIS PORTION FOR LOCATION TO RECEIVE SERVICES.

	

	SERVICE LOCATION CONTACT
	     
	BUILDING NAME:
	     

	OFFICE TELEPHONE NUMBER:
	     
	STREET ADDRESS:
	     

	ROOM NUMBER (S):
	     
	CITY, STATE, ZIP:
	     

	

	3.  COMPLETE THIS PORTION TO IDENTIFY TYPE OF SERVICES TO BE PERFORMED.

	 FORMCHECKBOX 

	A.  ESTABLISH NEW RECYCLING SERVICES FOR STATE AGENCY:  CONTACT AT AGENCY SITE:      


	 FORMCHECKBOX 

	B.  REQUEST RECYCLING PICKUP FOR MISSED OR ON CALL SCHEDULE PICKUP FOR:



	PAPER:  FORMCHECKBOX 

	CONTAINERS:  FORMCHECKBOX 



	 FORMCHECKBOX 

	C.  REQUEST DELIVERY OF ADDITIONAL SERVICE BINS FOR AN EXISTING RECYCLING LOCATION.

	COLLECTION OF PAPER PRODUCTS
	COLLECTION OF CONTAINERS

	QTY:       
	QTY:       

	WILL BINS BE USED FOR A SPECIAL PROJECT:   FORMCHECKBOX 
NO   FORMCHECKBOX 
YES
	IF YES:  START DATE:       
	END DATE:       


	 FORMCHECKBOX 

	D:  NOTIFICATION OF AN AGENCY RELOCATION TO A NEW BUILDING

	AGENCY NAME:       
	DEPARTMENT:       

	CURRENT BUILDING NAME
	CURRENT BUILDING ADDRESS
	NEW BUILDING NAME
	NEW BUILDING ADDRESS

	     
	     
	     
	     


	 FORMCHECKBOX 

	E.  REQUEST ADDITIONAL PICKUP SERVICE FOR LARGE VOLUME

	
	RECYCLABLE TYPE
	CONTAINER TYPE
	QTY FOR PICKUP
	LOCATION FOR PICKUP
	REQUESTED SERVICE DATE

	 FORMCHECKBOX 

	OFFICE MIXED PAPER
	     
	    
	     
	     

	 FORMCHECKBOX 

	SHREDDED PAPER
	     
	    
	     
	     

	 FORMCHECKBOX 

	TELEPHONE BOOKS
	     
	    
	     
	     

	 FORMCHECKBOX 

	MAGAZINES
	     
	    
	     
	     

	 FORMCHECKBOX 

	PUBLICATIONS (GLOSSY)
	     
	    
	     
	     

	 FORMCHECKBOX 

	NEWSPAPER
	     
	    
	     
	     

	 FORMCHECKBOX 

	ALUMINUM
	     
	    
	     
	     

	 FORMCHECKBOX 

	GLASS
	     
	    
	     
	     

	 FORMCHECKBOX 

	PLASTIC
	     
	    
	     
	     


	PROVIDE ANY ADDITIONAL INFORMATION REQUIRED TO SERVICE THIS REQUEST      


	FACILITY MANAGEMENT USE ONLY

	WORK ORDER NO
	     
	RECEIPT DATE
	     
	VENDOR NOTICE DATE
	     
	RESPONSE DATE
	     

	AGENCY LOCATION
	     
	SERVICE ROUTE
	     
	SCHEDULED SERVICE DATE
	     
	W/ORK ORDER CLOSE DATE
	     



Recycling Request Form Instructions

North Carolina Department of Administration 

Division of Facility Management 

919-733-3855

Instructions are provided to assist with the completion of the Recycling Request Service Form.  Providing complete information will ensure timely service of the recycling requests for the State Agencies located in Wake County and Raleigh.  

Any questions regarding the form can be directed to the Recycling Coordinator at (919) 733-3855. Forms are requested to be sent at least three (3) business days prior to the requested service date to allow for the timely processing of the request and ensure all requests are included on the Schedule Service Request form of the approved Vendor. 

SECTION 2:
COMPLETE THIS PORTION FOR LOCATION TO RECEIVE SERVICES

SERVICE LOCATION CONTACT:  Person to contact at the actual service site for additional information 

OFFICE TELEPHONE NUMBER:  Phone Number for the contact person at the actual service site 

ROOM NUMBER:  Identify an office and/or room number where recyclable service will be rendered 

BUILDING NAME:  Name assigned to building or name as assigned on the Recycling Service Schedule available at www.ncfacilitymanagement.net
STREET ADDRESS:  Physical Address of the location where services are to be rendered 

CITY, STATE, ZIP:  
SECTION 3:  COMPLETE THIS PORTION TO IDENTIFY TYPE OF SERVICE TO BE PERFORMED 

A.
ESTABLISH NEW RECYCLING SERVICES FOR AN EXISTING RECYCLING LOCATION:  use this option to establish new recycling services within the Wake County/Raleigh Area for State 
Agencies that are NOT currently serviced by the Recycling Services Contract.  This request will involve a site visit by the Office of Facility Management to facilitate the type of bins, and quantity that will suffice for the recycling needs of the agency 

B.
REQUEST ADDITIONAL SERVICES FOR MISSED OR ON CALL SCHEDULE PICKUP:  To request services for missed scheduled pickups 

C.
REQUEST ADDITIONAL SERVICE FOR AN EXISTING RECYCLING LOCATION:  To request the delivery of additional collection bins for an existing recycling site for recycling program 
expansions, office purges, file clean-ups, high volume collection of shredding material, etc.   

D.
NOTIFICATION OF AGENCY RELOCATION TO A NEW BUILDING:  Use this option to identify 
the relocation of an agency to a New Building within Wake County/Raleigh to prevent an interruption in recycling services and ensure collection bins are made available for file/office cleanups.  It is requested to provide at least a two (2) week notice of relocations to facilitate the reassignment of services, collection containers and routing services by the Vendor.  

E.
SCHEDULE ADDITIONAL PICKUP SERVICES:  Select to schedule the pickup of large volume items associated with an office or location clean up project.  Request items be prepared in the following manner to facilitate removal:
1.
Boxed
2.
Recycling Bins, as provided by the Vendor
3.
Pallets
4.
Shredded items in plastic bags
