
HOTEL / MOTEL ROOM RECYCLING COMMITMENT  

I, the undersigned, understand that by agreeing to take “room recycling tent cards” from 
the Township of Galloway, I am committing to place a recycling can in each of our hotel / 
motel’s guest rooms.   Further, I understand that the recyclables that are source-
separated in the guest rooms will be collected separately and that our hauler’s contract 
states that they will be collected separately from our trash by said hauler. 

 
NAME OF HOTEL / MOTEL: _______________________________________________________________________ 
 
ADDRESS: ____________________________________________________________________________________ 
 
NAME OF MANAGER/ OWNER: ____________________________________  # OF UNITS: ____________________ 
 
PHONE / EMAIL / FAX: __________________________________________________________________________ 
 
 
____________________________________________              __________________   ___________________ 
               SIGNATURE OF OWNER / MANAGER                                                             DATE                                    # OF CARDS  
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