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The Hendricks County Solid Waste Management Dis-
trict is now loaning ClearStream Recycling units to 
organizations hosting special events!   
 

• The recyclers are easy to set-up and tear 
down and are a great way to recycle all of 
those drink containers that would otherwise 
be thrown away.   

 

• They are perfect for fairs, festivals, reunions, 
company functions, athletic events, work-
shops and other special events.   

 

• District staff will gladly assist you in 
planning how to optimize recycling during 
your next indoor or outdoor event. 

 

• There is no fee to use the frames or the bags.  Organizers are 
responsible for recycling the materials collected.  A refundable 
deposit will be required.   

 

• To reserve ClearStream Recycling units for your next event fill 
out the form on the back of this page.   

 

• Questions?  Call the District office at 745-9130.   

ClearStream Recycler Loan Program 



ClearStream Recycler Loan Program 
Request Form 

 

Name: _____________________________________________________ 
 
Organization (if applicable):_________________________________ 
 
Your street address: _______________________________________ 
 
City: __________________  Home Phone: _____________________ 
 
Work Phone: __________________  Cell Phone:_________________ 
 
Email: _____________________________________________________ 
 
Address/Location of Event: _________________________________ 
 
City: ___________________  Date(s) of Event: __________________ 
 
How many event participants do you anticipate? ____________ 
 
How many ClearStream Recyclers are you requesting? _______ 
 
Will volunteers be assigned to emptying the ClearStream Recy-
clers during the event? __________  If so, how many?__________ 
 
How will the materials collected be recycled? ________________ 
____________________________________________________________ 
 
Date the ClearStream Recyclers will be returned:____________ 
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PLEASE COMPLETE THIS SECTION AFTER RETURNING 
 

How many bags of recyclables were collected? __________________ 
 
Would you use the units again?_______  Why or why not? _______ 
_______________________________________________________________ 
 
 

Please sign to indicate that your deposit was returned: 
 

Signature: ____________________________________________________ 
 

Name (printed): _______________________________________________ 


