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“COMPOST FOR ALL” DELIVERY APPLICATION

To request free delivery of compost to your West Sacramento property,
please complete this application and send it:

BY MAIL or BY EMAIL
City of West Sacramento Recycle@cityofwestsacramento.org
Sustainability Division Subject: Compost For All

Attn: Compost for All
1110 West Capitol Ave
West Sacramento, CA 95691

Name:

Delivery Address: Zip Code:

Email:

Contact Phone:

How much compost would you like delivered:

I:I 4 cubic yards

|:| Between 4 and 8 cubic yards. Write in the amount you are requesting:

I:l More than 8 cubic yards (staff will reach out to ensure sufficient space for delivery and onsite storage)

How do you plan to use the compost?

How did you learn about the program?

| affirm that | am the owner of a property where the compost will be delivered and applied. | acknowledge that the program
is on a first-come, first-served basis and that submittal of application is not a guarantee of compost delivery. | have read and
agree to the Terms and Conditions.

Name (Printed):

Signature:

Date:




