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City of Cathedral City Mandatory Commercial Recycling and Organics Compliance Form 

Form to be completed by any business that received a non-compliance letter and/or generates recyclables materials, food 
waste and/or landscape organics.  

The Commercial Recycling and Organics Compliance Form can be returned by mail or email. The form is also available on the City’s 
website www.cathedralcity.gov under Services / Recycling, Refuse & Energy Programs / Business Commercial Recycling Requirements.  
Select the link titled Mandatory Commercial Recycling and Organics Compliance Form   

Mail: City of Cathedral City, 68-700 Avenida Lalo Guerrero, Cathedral City, California 92234 
Attn: Deanna Pressgrove, Environmental Conservation & Public Works Manager  
Email: dpressgrove@cathedralcity.gov

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

BUSINESS/ORGANIZATION INFORMATION:  

Business Name: ____________________________________________________________      

Business Type: ____________________________ # of Employees ____________________  

Business Address:  _______________________________________________________________________________________________________ 

Business Mailing Address (if different):  _______________________________________________________________________________________ 

Contact Person (Name/Title):  ___________________________________________________ 

Phone Number: _______________________________________Email Address: ______________________________________________________ 

FOOD WASTE INFORMATION :                                    

1. Does your business generate food waste?   Yes  No                 
*If the answer is no, please move forward to item 11. 
 
2. Do you currently separate your food waste?  Yes  No     
 
3. Do you recycle or donate your food waste?  Yes  No      
*If the answer is no, please move forward to item 9.                     
  (If yes, Check all that apply)                    

 Food waste (Backhauled)  *Answer item 4-7.                 

(Return unused product to distribution center)    

 Food waste recycled by Burrtec Waste *Answer item 4-7.                            

 Food waste recycled by another company *Answer item 4-7. 

 Edible food donated *Answer item 8. 

 Other: _____________________________ 

 

4. If you use backhaul or another company, please provide the following information:  

Company Name: ________________________ Phone number: _______________  
 
5. Types of food recycled. (Check all that apply)  

 Fruit    Meats    Seafood    Vegetables    Dairy Products   

  Canned Goods    Soups    Baked Goods  Other: _____________________ 
 

 
6. Approximately how much food is recycled per week? (tons/lbs/gallons/bags, 

etc.)   ________________________________________________ 

 

7. Where does the backhaul company or food waste recycler take the food 

waste to be recycled?  

_______________________________________________________  

8. Do you donate your edible food to charity?   Yes  No 

If yes, please provide Charity Name: ______________________________   

How much was donated? (tons/lbs/gallons/bags)_____________________ 

Type of food donated? (Check all that apply)  

 Fruit    Meats    Seafood    Vegetables    Dairy Products    Canned 

Goods    Soups    Baked Goods  Other: _________________ 

 
9. If you do not recycle or donate your food, what do you do with the food waste 

generated? ______________________________________________________ 

________________________________________________________________ 
 
10. Is there any additional information you would like to provide? 

________________________________________________________________ 



 

 
 

Deanna Pressgrove, Environmental Conservation & Public Works Manager 
Office:  760.770.0369     Email:  dpressgrove@cathedralcity.gov 
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18. Would you like a waste assessment conducted at your business or organization?  Yes  No    

*If the answer is yes, please move forward with completing the rest of the items below.  

*If no, please complete items 20, 21, and then return completed form per the directions at the top of the form. 

 

Contact Information: _______________________________________________________________________  

 

Phone Number: ___________________________________________________________________________ 

 

Email Address: ______________________________________________________________________________________ 

 

19. What is the best time of day to contact you? Day:________________________________Time:________________________    

20. Print name and title of person filling out this form:     

Name_______________________________________________________________Title_____________________________________________         

     

21. Signature: _______________________________________________________ Date: _____________________________________________ 

 

LANDSCAPE/GREEN WASTE INFORMATION:   
Green waste means leaves, grass clippings, plant and tree trimmings. 
 
11. Does your business generate green waste?  
  Yes  No *If the answer is no, please move forward to Item 14 
 
11a. Approximately how much green waste is generated per week?  
(tons/lbs/gallons/bags, etc.) 
_______________________________________ _______________ 

12. Do you currently separate your green waste from your trash?   Yes  No 
 
13. Do you recycle your green waste?  Yes  No (Check all that apply) 
 

 Landscape Waste Removed by landscaper and recycled at composting 

facility: Provide Landscape Company    

Name:____________________________________ 

Phone number: ____________________________ 

Name and Address of Recycling/Composting Facility Used by 

Landscaper___________________________________________ 

 Landscape Waste is recycled on site by (check all that applies): 

 Grass cycling turf     on-site mulching    on-site composting 

 Other______________________________________________ 

RECYCLING PROGRAM INFORMATION:   
Recyclables include plastic containers, cardboard products, paper 
products, metal products, glass, and other items. 
 

14. Approximately how much recycling is generated per week?  
(tons/lbs/gallons/bags, etc.) 
______________________________________________________ 

 
15. Do you currently separate your recycling?  Yes  No  
 
16. Do you self-haul the separated recyclables?  Yes  No 

17. If you use another recycling company/service please provide the 

following information:  

Company Name: 

____________________________________________  

Phone Number: 

 ____________________________________________  

 


