
PART 1: APPLICANT INFORMATION

Date:_ ________________________	Full Name:_ _____________________________________________________________________________

Company Name (if applicable):_________________________________________________________________________________________ 	

Mailing Address: _______________________________________________________________________________________________________

City:____________________________________ 	Prov.:________________  Postal Code:_____________ 	 Country:______________________

Phone Number:_____________________________	 Email:____________________________________________________________________

PART 2: GARBAGE SERVICE CHANGES

Property Address:__________________________________________________________________ Postal Code:_ ______________________

PART 3: FEES

•	 Collection rates (Ask the Finance Department for current rates)
•	 $25 service level change fee for carts OR
•	 $75 service level change fee for tradewaste containers

PART 4: AGREEMENT

___________________________________________________ 	 _____________________________________________

Application Signature 	 Date

Freedom of Information and Protection of Privacy act (FOIPPA): Personal information contained on this form is collected under the Freedom of Informa-
tion and Protection of Privacy Act (FOIPPA) and will be used only for the purposes of responding to your request.

Current Cart Size:

________250 Litre Cart(s) 	 Serial #_______________

________360 Litre Cart(s) 	 Serial #_______________

________3 cubic yard container 

________4 cubic yard container 

________6 cubic yard container

Requested Cart Size: 

________250 Litre Cart(s) 	 Serial #_______________

________360 Litre Cart(s) 	 Serial #_______________

________3 cubic yard container 

________4 cubic yard container 

________6 cubic yard container

OFFICE USE ONLY

Application approved:	 Yes	 No	  Date Received:_ ____________________________________________________________

Date Approved/Rejected:_____________________________________________________________________________________________

Folio Number	 _ ____________________________________________________________________________________________

Signature of Director of Operations or Designate:______________________________________________________________________

I am the property owner, authorized officer or agent 
of the person for whom this form was submitted
I agree that the required service level change fee 
($25/$75) will be charged to your utility bill. 

I have been informed of the garbage collection 
utility fee costs for each cart size, which is billed 
through the City Finance Department

Utility Account #:___________________________________

Garbage Service Level Change
410 Kinchant St, Quesnel, BC, V2J 7J5

 tel: 250-992-2111  |  fax: 250-992-1512    
email: financedepartment@quesnel.ca

www.quesnel.ca


