
TOWN OF SEEKONK PUBLIC WORKS
BULKY WASTE STICKER REQUEST FORM FY26

Name: _________________________________________________________________

Address: _________________________________________________________________________________

Phone:  __________________________________________________________________________________

What item(s) do you need a sticker for?  ______________________________________________________

_________________________________________________________________________________________

Total # of stickers requested? Total from below: _________   Amount Enclosed: Check only _____________

Have you enclosed a self-addressed-stamped-envelope? Y/N (you will be called to pick-up if not enclosed.)

QTY: _____ APPLIANCE: Refrigerator, Stove/Oven, Dishwasher, Large Microwave, Washer/Dryer, Air 
Conditioner, Freezer, Water Heater, Lawn Mower, Commercial Printer/Copier, etc. $16 Each

QTY: _____ BULKY METAL/ELECTRONIC: Computer, Monitor, TV, Small Microwave, Small Appliances, 
Home Printer/Copier, Grill, Vacuum, Exercise Equipment, etc. $10 Each

QTY: _____ BULKY FURNITURE/MISC: Furniture (Sectional Sofa is per piece), Plastic Toys, Outdoor 
Furniture/Accessories, Tires (2 per sticker-rims removed), Toilet, Sink, Carpet, etc. $10 Each

QTY: _____ MATTRESS/BOXSPRING: All sizes (crib, twin, full/double, queen, king, CA king). Includes 
foam or hybrid & boxsprings/foundation - NOT air, futons or sofa beds. Includes bag for protection. $65 Each
__________________________________________________________________________________________
Guidelines and Helpful Information:

1. ONLY Seekonk residents who participate in the Town sponsored Solid Waste and Recycling Program are eligible to 
purchase Bulky Waste Stickers. Any resident who has an exemption from the Town sponsored program, due to a contract 
with a private hauler or a dumpster permit, is not eligible.

2. Bulky Waste is defined as any items that you cannot fit into the Blue Bags (e.g. furniture, carpets, bicycles, etc.) We reserve 
the right to refuse unacceptable materials e.g. toxic/hazardous material, construction/demolition debris, commercial or 
industrial waste, etc. Separate out any items that are not large/bulky waste, such as chemicals, small pots/pans, cardboard, 
etc., and locate the proper hazardous waste resource, or put it in your regular blue bag garbage or recycle if appropriate.

3. Pickups are scheduled monthly as followed: Appliances/Metal/Electronics 3rd Tuesday, Bulky Furniture 2nd & 4th 
Wednesday, Mattress/Boxspring 3rd Wednesday. Please note that your pickup date is not guaranteed to be the next date 
available, as processing times and mailing times to deliver your sticker(s) can vary based on staffing, holidays, etc.

4. You must include a self-addressed-stamped-envelope to return your sticker(s) to you. If this is not included, or 
information/payment is incorrect, you will be called to pickup your stickers in person during business hours (M-F 8am-4pm.)

5. Please note that the trash company picks up these items in a box truck, and times will vary during the hours of 7am-6pm.
6. DPW cannot be responsible for and will not replace lost or stolen stickers. No refunds for any reason. Stickers do not expire.
7. You may use the sticker on a different pickup date, as long as it is the appropriate sticker for the item. Call to reschedule.

____________________________________________________________________________________________________________
I certify that I am a Seekonk resident participating in the Town trash & recycling program, have provided all of the 
above information to the best of my knowledge, and am requesting the appropriate stickers for purchase.

Applicant Signature:  _______________________________________ Date:  _________________________

PLEASE MAIL COMPLETED APPLICATION TO:  SEEKONK DPW 871 TAUNTON AVENUE SEEKONK, MA 02771
____________________________________________________________________________________________________________
OFFICE USE ONLY

Processed by:  ___________________________________________________________ Date:  ______________________________

Number of Stickers issued: ____________ Serial Numbers: _______________________ Total Payment received: _______________

Stickers Mailed: Y/N  Date:  ___________ Resident Contacted for Action: _______________________________________________




