
 
HI-5 RECYCLING BIN RESERVATION 

 
 
 
 
 
 
 
 
 
 

 
DATE: ___________________ 
 
YOUR ORGANIZATION: __________________________

YOUR EVENT:___________________________________

 

Event dates: ___________________________                 

****No drops or pickups on Sunday                                             

 

DROP OFF ADDRESS (Submit map of exact drop location; s

Street:__________________________________________

City:_______________________ 

 

EVENT COORDINATOR (Contact person) 

Print Name: ______________________________________
 
Phone number: __________________  Cell:___________
E-mail: ___________________________ 
 
PAYMENT FOR HI-5 DEPOSIT 
The check for the HI-5 beverage containers collected at yo
(organization name and address; checks cannot be made t

Organization Name:________________________________

Street or P.O.  Box_________________________________

City_______________________________     Zip________
FAX: 768-3434 
Recycling Office 
City & County of Honolulu  
   
Contact: Eileen Helmstetter 
Phone:  768-3426 
E-mail: mhelmstetter@honolulu.gov
_________ 

_________ 

       Drop off date: ______________  

         Pick up date:_______________ 

ee next page): 

__ 

_ 

_________  

ur event should be made payable to: 
o individuals) 

_____ 

_____ 

_____ 
NOTE: 
Bin Number_______ 
 
If bin gets tagged by painted graffiti please clean off with Lift Off or Simple Green do 
not paint over. Contact Eileen Helmstetter, C&C of Honolulu, 768-3426 to report any 
vandalism. 

mailto:mhelmstetter@honolulu.gov


Submit map of exact location for recycling bin.      Bin # 
 
FAX    768-3434                       C&C of Honolulu Recycling Office 
 
Please draw map here. 

 
Organization: __________________________ 
Event:   __________________________ 
Address:   __________________________ 
Contact:   __________________________ 
Phone:   __________________________ 
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