
 
CITY OF LOCKHART GARBAGE CONTAINER FORM 

 

RESIDENTIAL HOUSEHOLD TRASH 
 
 
ORDER DATE ___________________________ 
 
START ____________________________                STOP___________________ 
 
 
Add # of 95 GALLON CART SIZE __________________ 
 
Add # of 35 GALLON CART SIZE ___________________ 
 
 
SWAP _________________________         SWAP REASON__________________ 
 
SWITCH FROM 95-GALLON TO 35-GALLON____________________ 
 
SWITCH FROM 35-GALLON TO 95-GALLON____________________ 
 
 
 
NAME _________________________________   PHONE _____________________ 
 
ADDRESS ______________________________ ACCT #______________________ 
                                                                                             Can be provided by Staff 
 

COMMENTS___________________________________
__________________________________________
__________________________________________
__________________________________________
__________________________________________
___________________ 
 
 
Print name of Authorized Account Holder 
 
____________________________________________________________________________________     
Signature of Authorized Account Holder 
 
 
This form can be downloaded from the website at www.lockhart-tx.org and can be returned to  
customerservice@lockhart-tx.org 
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