
 

 

 

 

 

LightRecycle Container Request Form 
 

** Please fax this request to 604-592-2982 ** 

 

TODAY’S DATE: ___________________________________________________________ 
    

DEPOT NAME: __________________________________________________________ 

ADDRESS: __________________________________________________________ 

 __________________________________________________________ 
 
PHONE: ______________________________  FAX: ________________________ 
 
CONTACT NAME: _________________________________________________________ 

SHIPPING HOURS: ________________________________________________________ 
  
  

      TO BE PICKED UP: 
EMPTY BOXES 

REQUIRED: 

# OF CFL BOXES (14” x 14” x 14”)  ____________________ ____________________ 

# OF 4’ TUBE BOXES (8” x 8” x 48”) ____________________ ____________________ 

# OF 8’ TUBE BOXES (8” x 8” x 96”) ____________________ ____________________ 
  
    

SUPPLIES NEEDED: 

TAPE (For Boxes): ______________________  SPILL KIT: ________________________  

BROCHEURS (Packages of 50): ___________ POSTERS: ________________________ 

  

SPECIAL SHIPPING INSTRUCTIONS: _________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 
Please note: the pickup of full boxes and the drop off of new empty boxes is not done at the same time.   
Supplies may also be delivered at a separate time. 

 

            105 West 3rd Avenue,Vancouver, B.C.  V5Y 1E6 

Phone: 604 592-2972  Fax: 604 592-2982 

Web: www.productcare.org 

www.lightrecycle.ca 
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