
  06/2020 

City of Minneapolis 
Solid Waste and Recycling Division 

Garbage and Recycling Service Change Form 
 

Utility Bill Charge Authorization for Solid Waste & Recycling Services 

Service Requested: 

⎕ 

Remove cart from the property. ($15.00 per cart)* 
Cart type:                                Number of carts: 

Garbage cart                    _____ 
Recycling cart                  _____ 
Organics cart                   _____ 

⎕ 

Return cart to the property. ($15.00 per cart)* 
Cart type:                                Number of carts: 

Garbage cart                    _____ 
Recycling cart                  _____ 
Organics cart                   _____ 

⎕ Exchange ____ ⎕Small ⎕Large Garbage cart(s) for ____ ⎕Small ⎕Large Garbage cart(s) ($15.00 per cart)* 

⎕ Temporary Exemption. $40.00 - minimum of three (3) months, with a maximum of twelve (12) months. 

⎕ $___.00 Miscellaneous Charge (Please detail):__________________________________________________ 

* Please allow 2 weeks following submission of this form for your cart(s) to be returned or exchanged. 

 

Minneapolis Utility Bill Information: 

Name on Account   

Account Number  

Street Address  

Daytime Phone Number    Cell Phone  

Email Address  

Payment Information form must be completed by the Utility Bill Payer on the account.   
 

Please call Solid Waste & Recycling at (612) 673-2917 with any questions. Completed forms may be emailed or faxed 
to our office.  If sending via email, please include Utility Bill Charge Authorization in the subject line of the email.  
      

Email:  SWandRSupervisors@minneapolismn.gov   
                                                                 
 

By signing this application, I, ___________________________________, acknowledge that I agree to a $__________ 

fee to be added to my City of Minneapolis Utility Bill for the Solid Waste & Recycling services selected above. 
 

⎕ I have enclosed a copy of my State Issued Identification or Driver’s License 

 

Signature: ______________________________________________________ Date: _________________________ 

                                                 (no electronic signatures) 

OFFICE USE ONLY:  Photo identification reviewed to validate signature. 
Approved: _____       Denied: _____       Date: __________      By: __________  

mailto:SWandRSupervisors@minneapolismn.gov

