
   RECYCLING & DISPOSAL AGREEMENT 

 

 

Name of Organization ___________________________________________________________ 

 

Address ______________________________________________________________________ 
 
Contact Person __________________________ Landline Phone: __________   Cell: ________________ 
 
Optional but please include email address ___________________________________________________ 
 
Location of Proposed Clean –up site (Coordinator will provide upon receipt of this agreement) 
 
 

 
 
The group I represent understands the importance of recycling and that recycling is the law in NJ. My group is 
required to recycle certain elements that will be collected during the litter cleanup event.  The following list of 
items should be separated from the trash before disposal. Recyclables should be clean, please. 
 

 Clear glass                            *  plastic milk jugs                            > Aluminum cans 

 Brown/amber glass               *  plastic soda bottles                       >scrap metal, copper, steel 

 Green glass                           * plastic numbered 1 & 2                 > tires 

 Clean newsprint         *  clean cardboard                           > mufflers! 
 
 
The group will provide the Summary Sheet (attached) with the weight of trash & recyclables collected on the 
clean up day. A scale is provided for you at the Alloway Township Convenience Center on Thomas Road. 
 
Furthermore, the group understands that the unlawful disposal of litter that has been collected is a violation 
pursuant to NJSA 13:1E-9.3 (a) (b), carrying heavy penalties: therefore, our group has agreed to bring all litter 
and recyclables collected, back to Thomas Road Convenience Center during hours of operation. 
 
I certify that I have read the Recycling & Disposal Agreement and that this group will comply with these 
guidelines in the performance of the agreed-upon project.  Certificate of Insurance accompanies application, or 
hold harmless agreement for each participant is to be turned in before mini-grant funds are sent.  
 
 
Signature ____________________________________________ Date ___________________________   
 
Tax ID Number_______________________________________________________________________- 
 
Please complete a tentative roster of all participating workers, supervisors, by filling out form below: 
 
               (Use back of sheet if necessary, and thank you for printing CLEARLY!!!!!!)           
 
______________________________________       _______________________________________________ 
  
______________________________________       _______________________________________________ 
   
______________________________________       _______________________________________________ 
 
______________________________________       _______________________________________________ 
 
______________________________________       _______________________________________________ 


