
City of Whittier 
Public Works 

Mandatory Organics Commercial Recycling (AB 1826)

Green Cart Exemption Request Form  

Property Name: 

  Business Type of Business:  Multi-Family Property - # of units   _______ 

Street Address: 

Mailing Address (if different): 

City: State: Zip: 

Contact Name: Phone #: 

Email: 

Representative Completing Form (print name/company): 

Date of Site Visit: 

Please check all that apply and provide sufficient evidence 

Business or multi-family property collects organics. This includes food 
donations to people or animals. Please provide a description of the material, the 
amount generated each week (weight in pounds), and collector information

Collector Information Collector Name: 

Phone: Material(s) Generated Pounds/Week 

Email: 1) 

Address: ___________________________ 

 ___________________________ 

2) 

3)



 Independent landscape contractor self-hauls waste* Please provide the material
being hauled, generated pounds per week, and the name of the landscaping
company with contact information. In addition, confirm the material is not
landfilled (e.g. landscaping contract or statement from landscaping company)
must be attached to this exemption request.

 The amount of organic waste generated per week is less than ½ a cubic yard
Provide an explanation or description of the waste generated if it is not considered
organic waste. A photograph of the waster container contents must be attached to
this exemption request.

Collector Name: 

Phone: Material(s) Generated Pounds/Week 

Email: 1) 

2) 

3)

Address: ___________________________ 

 ___________________________ 

Collector Information 



For City Use Only 
 Approved

 Denied – Reason: _____________________________________________

 Requires additional documentation:_______________________________

City Approval By: _________________________________________________ 

Approval Signature: _____________________________ Date: ___________ 

Lack of sufficient storage space for containers provided by Republic.
Describe the reason for lack of space, and attach pictures to support exemption 
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