
 
 
Event Summary Form  1 

   
 
 
This form must be completed by organizations that have requested vouchers for waste disposed 
through Metro’s Disposal Voucher Program.   Complete this report no later than 30 days after 
qualified event and return to: Attn: Susan Unrein, Metro Sustainability Center, 600 NE Grand 
Avenue, Portland, OR  97232.  Email: susan.unrein@oregonmetro.gov  Fax:  (503) 797-1849.  
Questions?  Call (503) 797-1643. 
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Disposal Voucher Program 
EVENT SUMMARY 

Due to Metro no later than 30 days after event 
                                                            
 

Contact & Event Information 
 

Organization: _________________________________________________  Date of event: __________ 
 
Contact person:  ________________________________           Phone Number: ___________________ 
 
Email Address:  ______________________________________________________________________ 
 
Mailing Address: _____________________________________________________________________ 
 
Event Location: ______________________________________________________________________ 
 
 
Required Documents 

1) A brief narrative of your event.   
 

2) Include event photos of recycling and reuse area. 
 

3) Attach unused disposal voucher(s). 
 

4) Fill out the Breakdown of Collected Materials.  (see reverse side) 
 
 

Narrative 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

 

mailto:susan.unrein@oregonmetro.gov


 
 
Event Summary Form  2 

THANK YOU FOR ORGANIZING A CLEAN-UP PROJECT IN YOUR COMMUNITY! 
 
 
TO BE COMPLETED BY METRO STAFF: 

Date Event Summary received: __________________ 

 
 
 
 

 

  
 

Unused vouchers 
 

 
 

Recycling station photo(s) 
 
  
 

   

 
  

 
 
 

 

 ______________________________________ 
Signature - Program Manager 
 
Notes: 
 
 
 

 _____________________________ 
Date 
 
 
 
 
 

 

     Breakdown of Collected Materials 
Materials collected, recycled and/or reused. (If needed, estimate weight or numbers). 

 
Materials collected 

Quantity 
collected 

Quantity 
recycled 

Location (name of recycling 
or disposal facility or hauler) 

Mixed waste /tons /tons  
Scrap metal /tons /tons  
Tires  /count /count  

Furniture /count /count  
Bicycles /count /count  
Appliances /count /count  
Paper /tons /tons  
Mattresses /count /count  
Wood, building supplies /tons /tons  

Electronics /tons /tons  
Plastics /tons /tons  
Foam packaging /tons /tons  
Donated clothing, shoes /count /count  
Reuse items  /count /count  
Other    

 


