
Borough of Glen Rock 
 

SENIOR RECYCLING SERVICE ANNUAL REGISTRATION FORM 
 

Registration form must be returned no later than December 30, 2022, to receive pick up service in 2023 
 

 
Name:   ________________________________________________________________________ 
 
Street Address:   _________________________________________________________________ 
 
Telephone Number:  _____________________   Email Address:  _________________________   
 
Emergency Contact:  _______________________   Telephone Number:  ___________________ 
 
Reason for Applying for Service: 
 

____  Use Wheelchair ____  Use Walker 

 

____  Other Physical Limitations   ___________________ 

_____________________________________________ 
 
 
Is Condition Permanent Or Temporary?  ______________________________________________ 
 
If Temporary, Time Period Service Requested:   ________________________________________ 
 

   
Living Arrangement: 
 

____  Alone 
____  Family Member Also In Home 

Days/Hours At Home______________ 

____  Caregiver Also In Home 

Days/Hours At Home  ______________________ 

 

____  Other_________________________________________________________________________ 
 
 
Outdoor Location of One (1) Recycling Bin:   
 
__________________________________________________________________________________ 
 

 

Your information will also be registered with the Office of Emergency Management (OEM) so 

they can assist and better prepare for your needs before, during, or after severe weather. 

 
__________________________________________________        _____________________ 
Signature of Resident            Date 
 
 

Applicant must return form to the Borough Hall, 1 Harding Plaza.  Rear-yard recycling service is 
available only for small amounts of recycled materials and not for an extensive house clean out.   
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