ORGANIC WASTE PICKUP
FOR MULTI-DWELLINGS
(9 units or more)

Application Form

Date Manager’s name

Phone number Email address

Building Information

Address

Number of units

Is a concierge service available at your building?

Yes No

Would you like to offer an information workshop on the organic waste pickup to your
residents?

Yes No

If yes, do you prefer a workshop:

In person on your premises By videoconference

Manager’s signature:

DORVAL
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