
 
 
 
 
 

Recycling Registration: Complete and submit this form to register for the 
curbside recycling program.  
 
More recycling details: www.LincolntonNC.org/Recycling  
 
_____________________________ ________________________________ 
First Name      Last Name 

 
_________________________________ ______________________ __________  
Residential Street Address    City     Zip Code 

 
_____________________________ ___________________________ 
Home Phone      Mobile Phone 

 
_________ ____________________  

Email Address         
  
 
 
 
 
 

 
 
 
 
 

 
By signing and registering to participate in the Lincolnton Curbside Recycling Program, you agree that: 

• You are a City of Lincolnton resident 

• You will only place acceptable items in the recycling bin 

• You understand that contamination issues will delete you from the program. After three strikes, you will 
forfeit your recycling bin for one year 

 
 
__________________________________________________________  ___________________________ 
Signature         Date 

 
 

 

My street address is the same as my utility billing address:    YES   NO 
 
IF NO: 
 

_________________________________ ______________________ __________  
Utility Billing Address     City     Zip Code 
 

I want to receive recycling updates: 

Text Message:   Email:  

       Voice Call:  

http://www.lincolntonnc.org/Recycling
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