
Name:

Property Address:

Phone: Cell: Email:

Tax Parcel Number:

Applicant Information:

Address:

Phone: Cell: Email:

Reason for Exchange: (Please check all that apply)

Senior Citizen - any resident aged 65 or older.

Physical Disability - any resident physically unable to roll the larger toters from their storage area to the curb.

Storage Access Restriction - any resident unable to store the larger toters as per ordinance, 

wherein the smaller toters make it possible. 

Approved Notes:

Denied Notes:

Reviewed by: Date:

Existing Toter Serial Numbers:

Refuse:

Recycling:

New Toter Serial Numbers:

Refuse:

Recycling:

Phoenixville, PA 19460

www.phoenixville.org

Property Information:     (Please Print)

Phone (610) 933-8801

Toter Exchange Request Form

Owner Name:

Borough of Phoenixville
351 Bridge Street

Office Use Only

Revised 7/2013
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