
ADDITIONAL REFUSE 
CART(S) REQUEST FORM

I, ______________________________________________, am requesting _____ additional refuse cart(s) 
(Name of Resident or Property Owner)

for the property located at __________________________________________________________.  

Resident's or Property Owner's signature below is in acknowledgment that, pursuant 
to Vinton Town Code Section 78-5(d), the Resident or Property Owner will be billed
$5.00 per month per additional refuse cart.  Billing for the additional refuse carts will 
be included in the Resident’s or Property Owner's Western Virginia Water Authority 
(WVWA) Water/Sewer billing.  The WVWA bills monthly, which results in an additional 
charge of $5.00 per cart, per bill. Charges for the cart(s) are not pro-rated or adjusted. 
By signing below, the Resident or Property Owner also acknowledges that delinquent 
balances may result in the removal of the additional cart(s) from the property. Please 
allow for 7-10 business days for delivery of the additional refuse cart(s).

Resident's/Property Owner's Signature: _______________________________________________________

Date Received: 

Delivery Date: 

OFFICE USE ONLY 

Utility Account Number:  

Application Received By: 

Serial #: 

Form Directions:  To ensure the submittal of the completed form works correctly, BEFORE filling in 
the information below, please download/save a copy of this form to your computer or device first, 
open the saved form, then fill in and submit using the link below.

DATE OF REQUEST: _____________ 

FULL NAME:___________________________________________________________________________ 

PROPERTY ADDRESS:______________________________________________________________________ 

PHONE NUMBER:_______________________________________________________________________ 

To the Town of Vinton: 

NOTE: To ensure the submittal of the completed form works correctly, BEFORE 
filling in the information above, please download/save a copy of this form 

to your computer or device first, open the saved form, then fill in the form. Once the 
downloaded form has been completed,  Please save and then email the form to: 

jacker@vintonva.gov
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