
TOWNSHIP OF SPRING 

GOOSE LANE YARD WASTE SITE REGISTRATION FORM 

REGISTRATION DETAILS 

First Name: _______________________ Last Name: _______________________________________ 

Property Address: ___________________________________________________________________ 

Mailing Address (if different):___________________________________________________________ 

Phone: __________________________________________ 

Email: ____________________________________________________________________________ 

Access Key Cards are for residents/property owners only.  The access key card being issued is ONLY 
for yard waste that is collected from the property listed above. One access key card will be issued per 
property. The initial registration fee and the fee for lost/misplaced access key cards is $20.   

To register and obtain an access key card to the Township of Spring Goose Lane Yard Waste Site, you 
need to do the following: 

Residents can mail or drop off (including after-hours drop box) all registration forms and payments at 
the Township of Spring Administration Building 

Township of Spring 

2850 Windmill Road 

Sinking Spring PA 19608 

Residents must include all of the following items: 

Completed Registration Form  

Proof of Residency (copy of one of the following:  Driver’s License, Utility Bill, Tax Bill) 

Check or cash in the amount of $20 for Initial Registration Fee for use of site 

Signed Rules and Regulations of Use Agreement 

How would you like to be notified that your access key card is ready? 

Call me to pick up my access key card 

E-mail me to pick up my access key card

____________________________________________ ___________________________________ 
Signature Date 

----------------------------------------------------------------------------------------------------------------------------------------- 

TOWNSHIP USE ONLY 

KEY CARD # ______________________________ 

DATE ISSUED_____________________________ 
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