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Waste collection request
To: Twelve Electric Sp. z o.o., ul. Wał Miedzeszyński 162, Warszawa, Poland
tel. + 48 22/872-20-20, fax. + 48  22/612-79-49

Company name: ………………………………………………………………………………
Waste collection request
	Collection address
	City/Town…………………………………………….
Address……………………………………………..


	Collection hours
	8.00 – 15.00

	Quantity waste
	

	Krótki opis zgromadzonych odpadów
	

	Storage method
	Container/chest-pallet/pallet

	Person responsible for passing the waste to the collection service
	Surname…………………………………………
Name……………………………………………….
telephone/Fax: …………………………………….

	Date of request
	


……………………………………..
Requesting person (sign and company seal)
