
Cart Change Administration Fee 
(Any quantity of carts changed out per visit) 

$30 per property visit   

The following fees are in addition to the Monthly Base Cart Program Fee.

FOR OFFICE USE ONLY 

Date received:  Date WCC notified:  Notified by: 

Date confirmed delivered: Updated in VADIM by: 

13211 Henry Avenue, Box 159 
Summerland BC V0H 1Z0 

Tel: 250-494-6451 Fax: 250-494-1415 
www.summerland.ca 

Cart Change-Out Request Form 
PROPERTY ADDRESS:  

UTILITY ACCOUNT NUMBER:  ROLL NUMBER: 

UTILITY ACCOUNT HOLDER’S NAME:  

DAYTIME PHONE:  EMAIL: 

UTILITY ACCOUNT HOLDER’S SIGNATURE: DATE:  

Form to be completed and authorized by Utility Account Holder. Signature on this form authorizes the Corporation 
of the District of Summerland to apply any additional charges for cart service changes to the monthly utility invoice 
as detailed in the most current Solid Waste Management Regulation Bylaw and Fees and Charges Bylaw. If there is 
a discrepancy between this form and District of Summerland bylaws, the bylaws will prevail. 

 UPSIZE GARBAGE CART

ADDITIONAL 240 L GARBAGE CART  

120L to 240L 

 UPSIZE YARD & GARDEN WASTE CART  

$10.06 per month 

$20.13 per month 

$2.92 per month  

The following change requests have no additional fees: 

UPSIZE RECYCLING CART 240L to 360L  

DOWNSIZE GARBAGE CART 240L/360L to 120L  

DOWNSIZE RECYCLING CART 240L/360L to 120L  

DOWNSIZE YARD & GARDEN WASTE CART 
REMOVE YARD & GARDEN WASTE CART 

240L/360L to 120L  
 

Drop off or mail completed form to District of Summerland, PO Box 159, 13211 Henry Avenue, 
Summerland, BC V0H 1Z0 or email utilities@summerland.ca 

Please note that not all cart options may be available. Your requested carts may take up to 4 weeks 
to arrive and all returned carts must be clean and empty or extra charges may apply. 

240L to 360L 

http://www.summerland.ca/
mailto:utilities@summerland.ca
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