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HAMLETS OF DESERT BLUME AND SUFFIELD 
RESIDENTIAL HOUSEHOLD WASTE BIN REQUEST 

 

Name (Homeowner): __________________________________________________________________________ 

Municipal address: ____________________________________________________________________________ 

Hamlet:  ______________________________________________________________________________ 

Contact number: ______________________________________________________________________________ 

 

Select one:     New customer/Initial bin  ☐  Additional waste bin  ☐ 

Delivery date of waste bin requested: _____________________________ (Monday-Friday only) 

Utility account number: _________________________ 

 

I authorize Cypress County to bill my utility account bimonthly for the cost of each household waste bin 
collection service. 

The waste bin serial number(s) is assigned to the utility account number. I understand that the waste 
collection bin(s) stays with the residence, should I move. 

The maximum number of household waste bins per residence is two. 

 

        

Signature of Homeowner   Date 

 

Please return the completed and signed form in person, or by mail, to Cypress County’s administration 
office, or by email to utilities@cypress.ab.ca and publicworks@cypress.ab.ca. 
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