
      
 
 

REQUEST FOR REPLACEMENT WHEELIE BIN PARTS 
     
 
 

PROPERTY ADDRESS:                 
 
PID:       (if known) 

 
 
 

 

 

PART(s)  REQUIRED: 

 

LID        140lt  RED        240lt RED  240lt  YELLOW 

 

SCREWS ……..  Number required 

 

WHEELS ………  Number Required 

 

AXLE  140lt BIN  240lt BIN  

 

 
NAME:             
 
 
SIGNATURE: ________________________________   Date: _______________ 
 
 
 

   

  


