
Mandate No……………………
Cleansing, Parks & Protective Services, 
1st Floor, Thornliebank Depot, 190 Carnwadric Road, Glasgow, G46 8HR
Phone: 0141 577 3755        Fax: 0141 577 3181

DUTY OF CARE AGREEMENT - TRADE REFUSE

General Information

Preffered Method of Payment (Please tick)

PLEASE NOTE AN EMAIL ADDRESS IS REQUIRED FOR DIRECT DEBIT

Collection Details
Please specify container size, frequency of collection, collection day and the type of waste/recyclable materials produced from
your premises. 
Additionally, please specify whether the containers you have are owned, leased or whether you require additional containers

Collection Day Frequency

Recycling
Under the Waste (Scotland) 2012 Regulations, all businesses in Scotland are required to recycle the 5 key dry recyclates 
specified below. Additionally, if a premises produces more than 5kg of food waste per week then this also has to be recycled.
Please indicate the number of containers for each material you require or whether you require a permit for the 
commercial recycling area. Please note food waste will not be accepted at the commercial recycling area

I am the producer of the waste declared above. I authorise the transfer of this waste to East Renfrewshire Council and agree to 
pay East Renfrewshire Council the appropriate charges for the period of this contract.
I have read and agree to the terms and conditions of this contract and will abide to these terms and conditions.
I understand that failure to comply with the terms and conditions will result in termination of this contract.

This is a legal document which must contain your details, including what type of waste is produced from
your premises and an agreement to transfer this waste/recycling to East Renfrewshire Council for disposal/reprocessing.

Name of Business

Address

Contact Name

Tel. No Email

Nature of Business
Head Office Address            

(If Applicable)

Annual Payment in Advance

Annual Direct Debit

Container Size Number 
Owned

Number 
Leased

Additional 
Required

Monthly Direct Debit

Monday Weekly (52 Weeks)

Tuesday Fortnightly (26 weeks)

Red Sack Wednesday Schools (41 weeks)

120 Litre Thursday

240 Litre Friday

360 Litre Textiles Food Waste Cans

500 Litre Packaging Waste Paper Plastic

660 Litre Polythene Glass Cardboard

1100/1280 Litre Any other waste

Container Size Food WasteGlass/Cans/Plastics Paper/Cardboard/Cartons

48 Litre Bag
55 Litre Box

110 Litre Bag
240 Litre Bin

Permit

Print Name

Date Position

Signature
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