2025
LARGE ITEM RESIDENTIAL PICK UP

CROWSNEST PASS

7 M/f//% Kewar Ay,
75& . (7 The “Large Item Residential Pickup” is a program to assist
senior and disabled residents with the disposal of large

household items. Residents over 60 years of age and residents
with disabilities that prevent them from completing large-item
waste disposal on their own may use the Large ltem Residential Pickup Program.

Pickup will take place over the period of Monday, May 5 to Friday May 9, 2025, between 7:00 a.m.
and 3:00 p.m. Residents who meet the program requirements can complete the registration at the
Municipal Office or by downloading it from www.crowsnestpass.com. Once complete, drop the
completed form to the Municipal Office or email it to ashley.pow@crowsnestpass.com by
Wednesday, April 30, 2025. A mail slot is available for after-hours drop-off.

Pickup is limited to a maximum of 3 items and is limited to household furniture and
appliances. There is a $30.00 charge for fridges/freezers for freon removal, payable at the
Municipal Office. The sticker provided must be attached to the fridge/freezer with your
address written on it. Any fridges/freezers without a sticker will not be picked up.

NAME:

STREET ADDRESS: TOWN:

MAILING ADDRESS:

PHONE NUMBER: CELL #:

3 ITEMS TO BE PICKED UP: ANY OTHER ITEMS MUST BE TAKEN TO THE LANDFILL
BY THE HOMEOWNER

SIGNATURE: DATE (month/day/year):

DO NOT PLACE ITEMS OUT FOR PICK-UP PRIOR TO May 5, 2025

The personal information provided in this application is collected in accordance with Section 33 (c¢) of the Freedom of Information and
Protection of Privacy Act. The information is required and will be used for confirming edibility in the Large Item Residential Pick-up Program
and for collecting eligible items from applicants. If you have any questions about the collection or use of the personal information provided,
please contact the Municipality’s FOIP Coordinator at 403-562-8833.
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