
 

 
 

 
 

 

TRASH COLLECTION CONTAINER REQUEST FORM 
 
 
Date__________________________________ 
 
Request is being made to the Department of Public Works to issue an additional trash collection 
container to the resident/business listed below. 
 
______Resident ______Business 
 
 
Name_________________________________________________________________________ 

 
Address_______________________________________________________________________ 
 
 
Telephone_____________________________________________________________________ 
 
 
FEE:  $65.00 (     ) Check #_____________________ 
 
  (     ) Money Order 
 

(     ) Cash 
 
Please note that this form with payment must be brought to the Borough Clerk’s office with 
payment before a container will be issued.  Should you have any questions, please do not hesitate 
to contact us at (856) 767-7777, extension 110.  Thank you. 
 

 
 
 

Municipal Building 
59 South White Horse Pike 
Berlin, New Jersey 08009 
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