
Application forApplication for Residential Recycling SubscriptionResidential Recycling Subscription

We’re here to help!We’re here to help! ub@southernpines.net | 910.692.2206ub@southernpines.net | 910.692.2206

Note: solid waste services are only available for properties located in the Town limits of Southern Pines.

Last Name:

Requested Start Date (must be a business day): 

Resident First Name:  

Service Address:

Contact Phone Number: 

Email Address: 

Property Owner (if not resident)  Phone 

SUBSCRIPTION DETAILS: select one option below to select the number of recycling carts you need. 
Note, for the safety of our haulers, recycling will only be collected in the 95-gallon cart provided by the 
Town. Subscribers may not use their own carts or cans.

1 CART COLLECTED EVERY 2 WEEKS | $10 per month
A 95-gallon recycling cart will be provided at no charge for subscribing to this service.

2 CARTS COLLECTED EVERY 2 WEEKS | $10 per month
The first 95-gallon recycling cart will be provided at no charge. The second cart is a one-time fee of $75.

SUBSCRIBER ACKNOLWEDGMENT: By signing below and submitting this application to the Town of Southern 
Pines, I acknowledge that I am opting in to the voluntary recycling subscription. A recycling subscription fee of $10 
will be added to my monthly utility bill. I understand that these services are a flat rate per month and my billing rate 
will not be pro-rated, regardless of when I begin or end service within the month.

If I have signed up to have 2 carts collected, I understand that there is a one-time fee of $75 to receive my additional 
cart and that this will be added to my next utility bill.

RESIDENT SIGNATURE DATE OF APPLICATION

FOR TOWN USE ONLY

Account #

Work Order#

Work Order #

OPTIONS FOR SUBMITTING FORM

  click here to e-mail  or e-mail as attachment to ub@southernpines.net

Mail to: Town of Southern Pines Utility Billing | P.O. Box 600 | Southern Pines, NC 28388 

Drop off: Southern Pines Utility Billing office | 180 SW Broad St. (next to the Post Office)
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