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Commercial Special Collection Request

Commercial customers can request bulky item collections through the special 
collection process. Special collection charges are billed to commercial customer 
accounts. All accounts must be in good standing when requests are submitted.

Date _______________________________ 

Business name _______________________________________________________________ 

Service address ______________________________________________________________ 

City/State ______________________________________   Zip code ___________________ 

Phone ________________________________  Customer account # ___________________  

Email ___________________________________________

Billing address _______________________________________________________________ 
(if different than service location address) 

Authorized account contacts __________________________________________________ 

Description of items to be collected (no automobile parts) ________________________ 

_____________________________________________________________________________ 

Items should be placed loosely in a designated area for collection. 
Items should not be within any enclosures.

Customer signature _____________________________________  Date ________________

Requests can be submitted through the following methods:

Email to CommercialService@dekalbcountyga.gov
In person at the Sanitation Division’s administration building
Secure drop box at the Sanitation Division’s administration building
USPS mail to the Sanitation Division’s administration building 

For Office Use Only

Form of payment: Card          Check           Check # _______________
(Please circle one)

Service request # _________________  District _______________  Route ______________  

Customer # ______________ Location # _______________ 

C.C. Rep. signature _____________________________________  Date ________________

Collection date ___________________ W/O # ________ Service fee __________


