
 
 Stop Service Application 

Faculty/Staff Housing 
Peninsula Sanitary Service, Inc. 

339 Bonair Siding Rd, Stanford, CA 94305 
650-321-4236 voice • 650-321-9749 fax • PSSI@PSSIRecycling.com •  www.PSSIRecycling.com 

 

 
 
At Stanford, the property owner is required to have service if the property is occupied. PSSI may grant a temporary 
exemption from garbage service if the property is vacant. Contact us for information. 
 
Date of Application: ____________________________ 

Customer Name: ______________________________ 

Stop service date: _____________________________ 

(PSSI will stop service on your service date only and requires that your stop service request be submitted at least two 
business days before the desired stop date) 
 
 
Customer name: _______________________________________ 

Daytime Phone: ________________________________  Email Address: _________________________________ 

 

SERVICE ADDRESS:       FORWARDING ADDRESS: 

Number/Street: ________________________________  Number/Street: ________________________________ 

City: _________________________________________  City: _________________________________________ 

State, Zip Code: ________________________________  State, Zip Code: ________________________________ 
 

Please have your carts/bins at the curb by 5:30 a.m.  on your scheduled service day. Your carts or bins will be serviced 
as normal on your last scheduled service day and a second truck will remove the carts or bins sometime during the 
business day. Billing will continue until ALL carts are removed. 
 
If possible, please provide serial numbers of the carts you have.  
FOR CARTS: Numbers are located on the front of the carts. (example: G35 000012):      
Garbage cart serial #: ________________________   
Recyclables cart serial #: _____________________   
Organics cart serial #: _______________________   
 
If you paid a deposit when you started service, the deposit will be applied to your final bill. If you have a credit on your 
account a refund check will be mailed within one quarter after date service is stopped. 
 
I certify that I own or represent the property address listed above, and that the property is vacant.  
 
Signature ____________________________________________  Date ______________________ 

Print name ___________________________________________ 
 

Form can be mailed, emailed, or faxed to the addresses/numbers listed below.  
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