
Res. 2007-08, 5-7-07; Form adopted 9-07 

Automated Garbage Collection Container Request Form 
 
Name      ___ Utility Acct #:      
 
Service Address        ___________ 
 
Billing Address_____________________________________________________ 
 
Local Phone      ___   Out of State Phone:  _________________ 

 
These containers are for residential curbside service only. 

 
Different Size Cart (A 64 gallon cart will be delivered for regular service unless 
otherwise specified.): 

   30 gallon    64 gallon    96 gallon 
 

Additional Auto Cart for this service address (I understand that there is an 
additional $2.00/month/can charge.): 

   30 gallon    64 gallon    96 gallon 
 

Replacement Auto Cart for this service address: 
   30 gallon    64 gallon    96 gallon 
Reason:  ________________________________________________ 
 

 Refuse Auto Cart Service (I understand I will be charged at the Auto Cart 
rate for my service.) 

 
All requests are subject to review and approval by the Public Works Department 
and Waste Management. 
 
How did you learn about the Auto Cart program? 
 Utility Bill     Waste Management 
 Letter from Public Works   Brochure 
 Other       
 
Mail or Fax completed form: 
Automated Garbage Collection Service 
Town of Longboat Key 
Public Works Department 
600 General Harris Street 
Longboat Key, FL   34228 
Phone: (941) 316-1988; Fax: (941) 316-1984 

TOWN OF 

Longboat Key 
 

Incorporated November 14, 1955 

Public Works Department
600 General Harris Street 
Longboat Key FL 34228 

(941) 316-1988 
FAX (941) 316-1984 

www.longboatkey.org  

For Office Use Only 
Container Size: 30      64      96  (Circle one)
 
Number of Containers: _________________
 
Container Barcode(s): _________________
                                   __________________
Database Updated by: _________________
Request Date: _______________________ 

http://www.longboatkey.org/

