
15093 Landfill Dr. 
Summerdale, AL 36580 

(251) 972-6878
billing@baldwincountyswda.org 

APPLICATION FOR CURBSIDE RECYCLE SERVICE 
MUNICIPALITY/GARBAGE COLLECTION PROVIDER 

Bay Minette  Daphne  Elberta       Loxley            Robertsdale      Silverhill  Spanish Fort 
Spanish Cove  Summerdale  Baldwin County (SWDA Pickup) Other_____________ 

Do you already have an account with SWDA?   Yes  No – Account #: _____________________ 

Name: ____________________________________________________________________________ 

E-911 Address: ___________________________________ City: _________________ Zip: __________

Mailing Address: _____________________________________________________________________ 

Cell #: __________________________________ Alt #: ______________________________________ 

Email Address: ______________________________________________________________________ 

DOB: ______________________________ Social Security #: _________________________________ 

Drivers License State & #: ________________________________      Own Residence      Rent Residence 

Employer: ___________________________________ Work #: ____________________________ 

Joint Applicant Name: ________________________________________________________________ 

Cell #: __________________________________ Alt #: ______________________________________ 

Email Address: ______________________________________________________________________ 

DOB: ______________________________ Social Security #: _________________________________ 

Drivers License State & #: ________________________________ Own Residence Rent Residence 

Employer: ___________________________________ Work #: ____________________________ 

BILLING POLICY:  

Bills will be mailed quarterly (in advance) unless otherwise requested. If you have an existing 
SWDA account, you will be billed in conjunction with your garbage account. 

Quarterly Billing:  Monthly Billing:  Annual Billing: 

AutoPay:  Yes     No – Credit/Debit Card       ACH (Bank Draft) 

If AutoPay is selected, a customer service representative will contact you for setup. 

RATES: Monthly Quarterly Annual 

Once-A-Week Pickup (with 1 cart) $10.00 $30.00 $120.00 

Additional Recycle Cart Rental $5.00 $15.00  $60.00 

Contamination Fee (as deemed by SWO) $25.00 



 15093 Landfill Dr. 
Summerdale, AL 36580 

(251) 972-6878 
billing@baldwincountyswda.org 

APPLICATION FOR CURBSIDE RECYCLE SERVICE 

PAYMENT POLICY: 

We accept cash, check, money order, and credit card payments (Visa, MasterCard, and 
Discover). 

LATE FEE POLICY: 

Payment is due by the last day of the month in which you are billed. If an unpaid balance is 
remaining on your account, a late fee of $10.00 will be added to your balance. If the balance 
goes unpaid for more than 90 days, the recycling cart will be removed by SWDA personnel 

and civil penalties could ensue. 

CONTAMINATION POLICY: 

Proper recycling is essential to maintaining a sustainable environment. SWDA Baldwin 
County will be implementing a contamination offense policy to keep non-recyclables out of 
your curbside recycling cart. On the third offense, the recycling cart will be removed, and a 

$25.00 charge will be added to your account.  

RETURNED CHECK POLICY: 

An NSF fee of $30.00 will be added to your account on all returned checks. 

TERMINATING SERVICE POLICY: 
The customer is responsible for notifying SWDA Baldwin County to end service & close their 

account. A reason for which service should be canceled is required. A forwarding address is 
required if moving from residence. 

AGREEMENT TO PAY:  The undersigned accepts the fee charged as a lawful debt & promises to pay said fee 
including the cost of collection, reasonable attorney fees, & court costs if such be necessary. By selecting the 
box marked “Yes” at the bottom of this page, you consent to use electronic communications, electronic 
records, & electronic signatures rather than paper documents for the forms provided on this website. You 
understand that your electronic signature is legally binding, just as if you had signed a paper document. 

Applicant’s Signature: _______________________________________________________ 

Joint Applicant’s Signature: ___________________________________________________ 

Date: ___________________ 

*Service will not be in effect until application is filled out entirely & returned. 

Enroll me in paperless billing:   Yes     No Opt-In for Text Messages:    Yes    No 

INTEROFFICE USE ONLY 

Account #:_____________        Pick-Up Day: _____________  

AutoPay Setup: _________________   Credit Card  ACH 

Additional Cart Requested: ________ 

Customer Service Rep Initial: _______ 
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