
 (Fill Out-Print) 

Name   ____________________________________________ 

   Address  ____________________________________________ 

   City/town  ______________________________    Zip _________ 

   Phone   ______-_________    License Plate No: ____________ 

   Type of Residence ____ Single-family  ____Two-family  ____Three-family      

                                      ____  More Than Three Families         ____ Condominium 

              

AMOUNT OF WASTE DISPOSING OF TODAY? (Check off) 

    Liquids                                                                        Solids 
     1 to 15 gallons          _____        1 to 20 pounds _____ 

     16 to 30 gallons               _____                         21 to 40 pounds      _____ 

     31 to 45 gallons           _____                 41 to 60 pounds          _____ 

     46 gallons                     _____                 61 pounds    _____ 
              

TYPES OF WASTE  DISPOSING OF TODAY? (Check off) 

   Cleaners (household/industrial)_____   Aerosol Cans           

   Fluorescent Bulbs                     ____  Paints & Paint-related Products  ____ 

   Pesticides/Herbicides           ____      Gasoline     _____          

   Mercury                      ____     Batteries  - List type, (for Auto check below) _____ 

   Other_________________     _ _______________________________________________  

______________      _      

WASTE OIL and/or ANTIFREEZE and/or Auto Batteries(Check off) 

Antifreeze (Mixed with other chemicals) _____ gallons  

Oil (mixed with other chemicals)          _____ gallons 

   

Antifreeze (Unmixed – can be used, but must be unmixed with other chemicals)  gallons  

Oil (unmixed - with other chemicals)    gallons 

Auto Batteries                                                            _______ 

I guarantee that the waste oil which I am disposing of today is free of antifreeze, brake fluid, PCBs or any 
other oils or liquids.  PLEASE NOTE:  There is no penalty for not signing this statement, it merely helps 
us to establish the condition of your waste oil for recycling and disposal purposes – Thank you. 

     Signature           Date      

              

We Need Your Help 
Would you help us spread the word about HazWaste Central? (Check off where you are interested) 

_____ Tell a friend, neighbor or relative about HazWaste Central. 
_____ Give out HazWaste Central Information brochures to  friends, neighbors or relatives. 

_____ Are you a member of a civic group or local organization?  If so, arrange for a HazWaste Display.  
 

Have you been to HazWaste Before __Y/N___   How many times _____    

Comments and/or How did you hear about us?         

(For Office Use Only – Number of Households  ____) 

   

 

 

User Questionnaire 
(Complete - form must be presented when delivering waste) 

 

Date :  ___________ 
  


