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COUNTY OF ST. PAUL 
5015 49 Avenue, St. Paul, Alberta, T0A 3A4 

www.county.stpaul.ab.ca 

Our Mission - To create desirable rural experiences 

 

Beverage Recycling Program Application Form 

Completed forms can be submitted to Chris Schuh, Agriculture & Waste Supervisor, by: 

• In person or mailed to the County of St. Paul Public Works Shop (5618 57 Street, St. 

Paul AB, T0A 3A1) 

• Emailed to cschuh@county.stpaul.ab.ca 

Questions? Call 780-645-3006 (option 5) or email cschuh@county.stpaul.ab.ca 

Organization Information 
Legal name/Not-for-Profit organization: ________________________________________ 

Mailing address: __________________________________________________________ 

Primary contact name: _____________________________________________________ 

Phone: ___________________________ Email: _______________________________ 

Proof of Eligibility 
Are you a registered Not-for-Profit operating within the County:    Yes     No 

Registration Number:  _______________________________ 

Brief description of your organization and its community involvement: 

Site Selection (check preferred sites) 
Ashmont Transfer Station (NE 34-59-11-W4) 

Mallaig Transfer Station (NE 24-60-10-W4) 

St. Edouard Transfer Station (NW 27-57-8-W4) 

St. Lina Transfer Station (SE 29-61-10-W4) 

Vincent Lake Transfer Station (NW 8-59-9-W4) 

Whitney Lake Transfer Station (NE 8-56-4-W4) 

Floatingstone Lake Bin Site (NW 31-60-11-W4) 

Lac Sante Bin Site (NE 21-56-11-W4) 

http://www.county.stpaul.ab.ca/


 
Phone: 780-645-3006 

Email: countysp@county.stpaul.ab.ca  

Intended Use of Funds 
Describe how the bottle refund revenue will benefit the community: 

Confirmation of Capacity 
Can your organization meet the required responsibilities outlined in WM-3 Recycled Beverage 

Container Collection Program Policy:     Yes    No 

Describe your collection process (i.e. equipment, people, frequency): 

Do you agree to submit an annual summary:    Yes  No 

Additional Information (optional) 
Include any other details that support your application: 

Applicant Declaration 
I certify that the information provided is accurate. 

Signature: ______________________________ Date: ______________________________ 

 

 

 

 

 

 

 

 

 

Any personal information collected through this Application Form is for the administration of the Beverage 

Recycling Program through the County’s Waste Management department. This collection is authorized 

under Section 4(c) of the Protection of Privacy Act (POPA). For questions about the collection of personal 

information, contact the County of St. Paul ATIA/POPA Coordinator at 780-645-3301. 

https://s3.ca-central-1.amazonaws.com/oc-county.stpaul.ab.ca/wp-content/uploads/2026/03/16085606/Non-Profit-Beverage-Recycling-Program-Policy_WM-3_March-11-2026.pdf
https://s3.ca-central-1.amazonaws.com/oc-county.stpaul.ab.ca/wp-content/uploads/2026/03/16085606/Non-Profit-Beverage-Recycling-Program-Policy_WM-3_March-11-2026.pdf
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