Processing Residual Quarterly Report

. Metro For the Quarter Ending:

Company Name

Address Phone No.

City, State, Zip Date

Date of Sample

Sample Number 1 2 3 1 2 3 1 2 3
Time

Sample Net Wt. (lbs)

Cardboard

Wood

Metal

Sample Totals

Quarterly Sample Totals

Totals Average

Sample Net Wt. (lbs)

Cardboard

Wood

Metal

Totals

Report prepared by: Phone No.

REMIT TO: Metro Attn: Accounting Front Desk
600 NE Grand Avenue

Portland, OR 97232-2736
| DECLARE THAT TO THE BEST OF MY KNOWLEDGE AND BELIEF
THE STATEMENTS HEREIN ARE CORRECT AND TRUE.

Authorized Signature Date

Print Name and Title
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