
 

 

 

Roll-Out Container Order Form 
 
Note: Roll-out containers will not be provided or picked up in areas serviced by dumpsters) 

 
Date:     
 

First Name:  Last Name: 

Address: 

Telephone: Email: 

 
Purpose:  a) A new resident in a new house 
   b) A new resident in an existing house, but no roll-out 

       cart was left when the former resident left 

   c) An existing resident needing a replacement cart 

      (ID number of broken cart:  _______ ) 

 

Type of Container:  
 
 
 
 
 
 

  
 
 

Total Number of Containers Price/Container Total due to Town 

 $55.00 $ 

 
Please make checks payable to Town of Carrboro and mail along with this order form to: 

 
Town of Carrboro 

301 W Main Street 
Carrboro, NC 27510 

Household Garbage 

Roll-out Container 
Yard Waste         

Roll-out Container 

Number of  

Containers ________________  
Number of  

Containers ________________  

 


