CITY OF COVINGTON, KENTUCKY

Missing/Stolen Cart Form

Please complete this form in its entirety detailing the circumstances of when the trash or recycling cart
was discovered missing. Please be as specific as possible, including times of theft and exact location
last seen. Thank you for your efforts in helping us to recover this property.

Cart Number: |:| Trash Cart (brown) D Recycling Cart (green)

Customer Number:

Customer Name (printed):

Address:

City, State & Zip Code:

Type of Property: D Private Residence |:| Commercial Property |:| Mixed Use

Day Time Phone Number: ( ) =

Email address:

Please describe the circumstances associated with the instance in which the trash/recycling cart was
taken:

Date Missing:

Last Location of Cart (curbside, backyard, etc.):

| hereby declare the trash or recycling cart placed in my care and owned by City of Covington,
Kentucky, or Rumpke Waste & Recycling is missing from my property. | will aid in any effort made by
City of Covington to recover the missing cart.

Customer Signature: Date:

Please return completed form to Rumpke via regular mail at P.O. Box 575, Alexandria, KY, 41001 or
by faxing to 859-448-0521. The form can also be sent electronically by emailing
covington@rumpke.com. Your claim will be reviewed and a replacement cart ordered. Please note:
Multiple claims may result in denial or charges.
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