
 
 
 

SOLID WASTE COLLECTION SERVICE REGISTRATION SHEET 
 

………../………../………… 
               dd /      mm      /   yyyy 

 

Name of Client: …………………………………………………………………………………………………………………………. 

Contact (Tel/Mobile): ……………………………………………….  Email: …..…………………………………………… 

Ghana Post Code: …………………………………………………….. 

Street Name: …………………………………………………………….. 

Town/Community: ……………………………………………………………………………………………………………………..  

Sub Metro: …………………………………………………………………………………………………………………………………. 

How do you currently dispose of your waste? 

   Waste Management Company           Motor Tricycle 

Have you registered with any waste management company before?    Yes            No 

  Zoomlion Gh. Ltd.   Merskworld            Jekora Ventures  

 J. Stanley Owusu & Co. Ltd.         Metropolitan Waste and Allied Services  

Client Type:                    

 Domestic          Commercial           Private Institution            Public Institution   

              Industrial                    Others     Specify: …………………………………… 

Type of industry (for industrial clients): ………………………………………………………………………………………….. 

Number of Bins: ………………………… Frequency of Service Required: ………………………………………. 

Client’s Contact Person 1: ……………………………………………………..  Mobile No: ……………………………….. 

Client’s Contact Person 2: ……………………………………………………..  Mobile No: ……………………………….. 

 

 

 

………………………………………….     ………………………………………………….. 
    Client’s Signature      Registration Officer’s Signature 

Request Code: 


