COMPANY NAME:

ADDRESS:

ZONE:

zerd
wastez(ne

PLEDGE COMPLETION FORM
Phase Il ~ Front of the House

DATE

PHONE:

PLEASE COMPLETE THE BELOW CHART.

Recycling of
Common
Recyclables
Paper, Plastic, Metal,
Glass, Cardboard

Recycling of Spent
Grease
for Reuse as Bio-
fuel

Composting of
Food Residuals

Donation of
Excess Food

Check Service
That is
Provided

(V)

Name of
Company
Providing or
Receiving
Service

Name of Final
Destination
for Collected
or Donated
Material

Must meet ZWZ
Biofuel Standards

Must be an EPD
Food Composting
Permitted Facility

Must comply with
the Good Samaritan
Food Donation
Acts, Federal &
State Versions

The above table outlines our participation and we agree to continue our operations in
accordance with the Zero Waste Zone criteria.

Name and Signature

Title

Date

Please e-mail completed form to holly@elementalimpact.org. Contact Holly Elmore with
Elemental Impact at 404-261-4690 with questions.




