
 
 

WASTE SERVICE CHANGE REQUEST FORM 
 

  Account Information 
 

Property Owner: _______________________________________________________________________ 

Mailing Address: _______________________________________________________________________ 

Service Address: _______________________________________________________________________ 

Water Account # _______________________________ Phone #_________________________________ 

Current service/pickup day: ______________________________________________________________  

Date Form Completed __________________________________________________________________ 

Requested Changes 
 

 

Submit 
Return completed form to the Salt Lake City Waste and Recycling Division: 
 
Mail: P.O. Box 145540, Salt Lake City, UT 84114-5540  
Fax: (801) 535-6988  
Email: slcwasteandrecycling@slcgov.com 
 

For more information call 801-535-6999 or visit www.slcgreen.com 
Para información en Español llame 801-535-6999. 
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