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Refrigerator & Freezer 
Recycling Program 

Recycle your refrigerator and/or freezer and receive a $50 rebate! 

 All appliances must be functional and at least 10 cubic feet in size.

 Appliance(s) must be emptied and moved to your regular garbage pick-up area
only on the scheduled collection date.

 All refrigerators and freezers will be decommissioned and the components recycled.

 Call Ukiah Waste Solutions at 707-234-6400 to schedule your pick-up.

Customer must complete all information below and return to hauler.

CUSTOMER INFORMATION 

Utility Account # Date 

First Name Last Name 

Site Address Phone # 

City State Zip 

Mailing Address 
(if different) 

City State Zip 

EXISTING EQUIPMENT INFORMATION 

TYPE REFRIGERATOR(S) FREEZER(S) 

No. of Units 

Size Cubic Feet: _________ Cubic Feet: _________ 

Functional  Yes     No  Yes     No 

Your local Ukiah Waste Solutions provider has partnered with City of Ukiah Electric Department (City) to implement an energy-saving 
refrigerator and freezer recycling program. To participate, you must sign this form agreeing to all of the terms and conditions below. 

I certify that I am a customer of City and that I am the owner (or represent the owner) of the appliance(s) serviced with this form and 
that the appliance(s) are free of liens, security interests, or any other encumbrances. I certify that the unit is operable and capable of 
cooling. I transfer ownership of the appliance(s) and all waste stream attributes to my Ukiah Waste Solutions provider in exchange for a 
$50 incentive payment for each appliance to be provided by City. 

I further certify by signing this form that I release my Ukiah Waste Solutions provider and City of Ukiah and its respective employees, 
agents, and any subcontractor from any and all claims from the removal of the appliance(s) from the site address. 

    CUSTOMER SIGNATURE    DATE  

Call 707-467-5700 to learn about additional energy efficiency programs. 
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