
 
 SOLID WASTE DEPARTMENT 

910 E.F. Hale Drive 
Senatobia, MS 38668 

PHONE: 662-562-5595 * FAX: 662-562-7813 
REQUEST FORM 

 
Name:_________________________________________  Date:_____________________ 
 
Physical Address:__________________________________________________________ 
 
Mailing Address:___________________________________________________________ 
 
Phone Number: _____________________  Email:________________________________ 
 
Social Security #: ____________________  Date of Birth: _________________________ 
 
Description of home, land marks, and/or other directions: 
 
 
 
 
 
Service Requested: 
______ New Service     # of Cans Requested:_______    
 
______ Replacement Can    Date Delivered/Picked Up:_________            
 
______ Additional Can     Who Delivered/Picked Up:__________ 
 
______ Remove Can      
 
 
New Can #: __________________________   Old Can #: ______________________________ 
New Can #: __________________________   Old Can #: ______________________________ 
New Can #: __________________________   Old Can #: ______________________________ 
 
______ Close Account    Date of Pickup:_________            Who Picked Up:__________ 
 
If closing the account, please provide an explanation for the closing of the account: 
 
 
 
 
 
Signature:_____________________________________________________________________ 


