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appCYCLE COLLECTION FORM             

Please complete the form below, giving as much information and  accuracy 
as possible 

 

 

C U S T O M E R D ET A I L S  

 

 

 

 

 

 

 

 

 

 

 

 

W A ST E D ET A I LS  

 

appCYCLE 2.0 Option   100L box 1000L vessel 

       If you use the 100L box, please specify the quantity of boxes to be collected 
 

(Do NOT answer this if you use the 1000L vessel) 

Waste should not include clinical or hazardous materials 

Organisation  

Customer Name 

 

 

Address  

Telephone No.  

Postcode  

Email Address  

 PO number 

 
Customer 
Position 

Waste should not be comprised of anything other than dry plastic, gloves or masks 
(i.e. metal, paper, glass are not acceptable) 



 
 

 

 
 

 

 

 

 

 

P R E F E R R E D  C O L L E C T I O N  D A T E  

 

 

 

 

 

 

 

 

 

 

 

 

 

F U R T H E R  N O T E S  A N D  I N F O R M A T I O N  

( e . g .  b u i l d i n g  a c c e s s  i s s u e s ,  p a r k i n g )  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

D E C L A R A T I O N  

I confirm that the information given above is correct and any changes will be immediately notified to Appleton Woods 
Ltd 

 (This confirmation must be made by an individual with an understanding of the nature of the waste being handled and with the 
appropriate authority within the customer organisation) 

 

 
 

 
 

 

 
 

 
 
 

 
By signing this Waste Declaration form ‘I am agreeing to the terms of service set out by Appleton Woods Ltd.’ 

 

 

 

This date is ONLY a preference and not a guarantee of the actual collection date. 

Preferred Collection Date 

dd 

  - - 

mm yy 

 

Name  

Position  

Date  

Signature 
 

Organisation  

Your appCYCLE must be quarantined for 72 hours prior to your collection date.  


