
Island Recycling Solutions, LLC

135 Pine Aire Drive

Bay Shore, NY 11706

Phone: 631.231.8700

Fax: 631.231.8730 

www.islandresourcescorp.com

Business Name: ____________________________________________________

Contact Name: ____________________________Title:_____________________

Address: __________________________________________________________

City: _____________________________ State: _________ Zip: ______________

Phone: __________________________ Fax: _____________________________
_
Email: ____________________________________________________________

Recyclable Material #1:   Type of material:________________________

Type of receptacle (check one): 

 Dumpster    Compactor  Roll-O! Container             
 Bale      Loose     Hamper    
 Other: ________________________________

Size:     ______  Yards        60” Bale    36” Bale  Other

Pickup frequency?   ______ # of times per week    ______ # of times per month

Associated monthly fees?  $ ________________ 

Recyclable Material #2:   Type of material:________________________

Type of receptacle (check one): 

 Dumpster    Compactor  Roll-O! Container             
 Bale      Loose     Hamper    
 Other: ________________________________

Size:      ______  Yards        60” Bale   36” Bale  Other

Pickup frequency?   ______ # of times per week    ______ # of times per month

Associated monthly fees?  $ ________________

Speci"cally, what types of materials make up the majority of your garbage 
stream (i.e. materials not currently being recycled)? 
_________________________________________________________________

Are you currently under contract? ____  (Y/N) Expiration Date? _____________

Who is your current recycler? ________________________________________

Preliminary Resource Audit Form
AN ISLAND RESOURCES COMPANY

ISLAND
RECYCLING SOLUTIONS

Please fax back to 631.231.8730 or email 
to irecycle@islandresourcescorp.com


