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Multi-Family Property Registration 
UPDATE Form
SECTION 1: PROPERTY INFORMATION
	Property Name
	

	Street # and Name
	
	Zip
	

	Number of Dwelling Units
	
	Gated?      FORMCHECKBOX 
  Yes       FORMCHECKBOX 
  No     
	Gate Code
	

	Type of Property
	  FORMCHECKBOX 
  Apartments   
	 FORMCHECKBOX 
 Townhome

	
	  FORMCHECKBOX 
 Condominiums   
	 FORMCHECKBOX 
 High-rise; # of floors:


Check the box corresponding to the section that needs updating and enter the updated information.

 FORMCHECKBOX 
 SECTION 2: Change to PROPERTY OWNERSHIP 

	Owner Name
	

	Email
	

	Phone #
	
	Alternate #
	

	Mailing Address
	

	City
	
	State
	
	Zip
	


 FORMCHECKBOX 
 SECTION 3: Change to LOCAL MANAGEMENT INFORMATiON 
	 FORMCHECKBOX 
  Same as Section 2 (If checked, leave this section blank)

	Company
	

	Name
	

	Title 
	

	Email
	

	Phone #
	
	Alternate #
	

	Mailing Address
	

	City
	
	State
	
	Zip
	


 FORMCHECKBOX 
 SECTION 4: change to waste collection services
	 FORMCHECKBOX 

	Switched to collection services provided by City of San Antonio Solid Waste Management Department (brown garbage carts)

	 FORMCHECKBOX 

	Switched private hauler to the following: 

	
	Waste Hauler Company Name:
	

	
	Mailing Address:
	

	
	Phone #:
	          


 FORMCHECKBOX 
 section 5: change to recycling collection service 
	 FORMCHECKBOX 

	Provided by the City of San Antonio Solid Waste Management Department (blue recycling carts)
NOTE: If this option is selected, recycling collection is already available at your multi-family property. Sign and submit this form. Your property’s Solid Waste Management Fee will be verified upon receipt of this form.

	 FORMCHECKBOX 

	Provided by the hauler in Section 4

	 FORMCHECKBOX 

	Provided by a different hauler listed below (not the one in Section 4)                                                        

	
	Company Name:
	

	
	Mailing Address:
	

	
	Phone #:
	

	 FORMCHECKBOX 

	Plan to self-haul recyclables to the recycling facility listed below
NOTE: Self haulers are required to submit an annual report due March 1 (total # of dwelling units serviced, total tons collected, name(s) and address(es) of recycling facilities to which recyclables were taken to)

	
	Recycling Facility Name:
	


Section 6: signature and form submission
By completing this section, I affirm that the information contained within this form is true, correct, and complete to the best of my knowledge and belief.  I am signing as the owner, manager, and/or representative of the property. If you complete the form electronically, your typed name will be considered your official signature. 
	Name (Print):
	
	Title:
	

	Signature:
	
	Date:
	


Submit by email or mail
Email: multifamilyrecycling@sanantonio.gov 
Mail: 
Solid Waste Management Department

 
Attn:  Multi-Family Recycling Program


7030 Culebra Rd.


San Antonio, TX 78238
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