
 

R E T U R N  T O  
C i t y  o f  H a r t s v i l l e  

 
                                                Environmental Services 

500 Poole Street 
PO Box 2497 

Hartsville, SC 29551 

 
***To be filled out by your Doctor*** 

 
 

NAME:            _ DATE: _________________________ 
 
 
STREET ADDRESS: _________________________________ SUBDIVISION: __________________ 
 
 
TELEPHONE NUMBER: _____________________________ 
 
 
PLEASE STATE REASON FOR REQUEST: 
 
______________________________________________________________________________________ 

______________________________________________________________________________________ 

 
PLEASE SPECIFY REQUEST: ( EX. Collect roll cart from side or rear of house) 
 
______________________________________________________________________________________

______________________________________________________________________________________ 

 

HOMEOWNERS SIGNATURE:  ___________________________________DATE:_________________ 

-------------------------------------------------------------------------------------------------------------------------------

MEDICAL DOCTOR’S SIGNATURE:____________________________________________ 

DATE:  __________________________TELEPHONE NUMBER:  ______________________________ 

APPLICATION FOR SPECIAL COLLECTION SERVICES 


