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CURB-SIDE RECYCLING 
CITY OF RINGGOLD, GEORGIA 

 
 

DATE_______________ 
 
NAME ________________________________________________________________ 
 
NAME OF RESIDENT/BUSINESS__________________________________________ 
 
LOCATION ADDRESS___________________________________________________ 
 
MAILING ADDRESS_____________________________________________________ 
 
ONE TIME NON-REFUNDABLE FEE $25.00   DATE PAID        _____________ 
 
To reinstate service monthly bill must be paid up to date. 
 
I have read the above and agree to a $5.00 monthly charge.  I also understand that 
non-payment will result in the curb-side recycling can to be removed from my 
residence/business. All materials in the can must meet the requirements as state on the 
attached recycling flyer. 
 
The City plans to provide pick up the first and third Mondays of each month. In the event 
there may be a Holiday conflict please check the City Website. 
 
___________________________________  _________________________ 
Signature       Date 
 
PHONE_________________________      EMAIL____________________________ 
 
If you choose to terminate curb-side service, please contact City Hall so that the 
recycling receptacle can be removed, and your monthly charge discontinued. 
 
 

                 
For Office Use Only 

 
 
ACCOUNT NO.__________________________      
 
 
_____________________________               _________________________________ 
        Amount Paid     Signature of City Representative 
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