
 

 

BUSINESS WASTE AUDIT 
 
 
Date____________________ 
 
Business:____________________________________________________ 
 
Address:______________________________________________________________________ 
 
Contact Person:______________________Phone:______________ 
 
Number of Employees:___________________________________________________________ 
 
Number of Buildings:____________________________________________________________ 
 
 
 
Name of Refuse Hauler:____ ____________________________________________ 
 
# Times Trash Disposed of weekly:____________________________________ 
 
CO$T of refuse hauled away________________________        per week?         or          per month? 
 
Items Recycled: 
Paper:__ ____________ Aluminum:_______________Glass:__________________ 
 
Plastic:________________ Bi-metal:_______________ Tin:____________________ 
 
Tires:__________________ Batteries:______________ Other:__________________ 
   
Recycling $$ dollars $$ generated:___________________________________________ 
 
Comments/suggestions:_______________________________________________________________________________________
____________________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 


