
 

 

 

 
 
 

Landlord/Tenant Form  
 
Dear prospective Refrigerator Recycling Program customer, 
 
Congratulations on your decision to recycle a refrigerator and/or freezer through Peninsula Clean 
Energy’s (PCE) Refrigerator Recycling Program. 
 
Please carefully review your lease agreement to determine if you have the right to remove the current 
appliance for recycling. If approval is required, the property manager/landlord or their authorized 
representative must sign the bottom of this form to acknowledge authorization that an appliance can be 
removed and recycled. Please provide this signed form to the representative on the day of your removal 
appointment. If landlord approval is not required pursuant to your lease or rental agreement, please 
indicate that below and sign in section 2. 
 
Removal of an appliance may be forbidden pursuant to the terms of your lease/rental agreement or may 
require pre-approval by the property manager/landlord. Please be advised that property manager/landlord 
approval is often necessary within multi-tenant apartment buildings. If you do not own the 
refrigerator/freezer in your residence, we require that you obtain property manager/landlord 
approval prior to removal. 
 
By providing this signed form to the representative, you are granting Peninsula Clean Energy permission 
to remove your existing appliance thus releasing ownership of the unit to ARCA Recycling, PCE’s 
program administrator, for recycling. The signed permission form releases Peninsula Clean Energy and 
ARCA Recycling from any liability related to damages your landlord may claim because of an alleged 
violation of your lease/rental agreement as it relates to the removal of your refrigerator and/or freezer. 
 

Please print clearly and complete either section 1 or 2 below. 
 
1. I, ___________________________________hereby authorize_____________________________________ 
       Property Manager/Landlord/Authorized Property Manager/Landlord          Name of Tenant Electric Account  

 
To remove a refrigerator/freezer at  
 
_______________________________________________________________________________________________ 
                                                   Tenant Address 

 
___________________________________________________    ______________________________________ 

Signature of property Manager/Landlord                                                                                                         Date  

 
___________________________________________________     __________________________________ 
                                                   Address                                                                                                                                                            Phone 

 
___________________________________________________      
                                                   Email Address                                                                                                                                                           

 
2. Property manager/landlord approval not required for refrigerator/freezer removal at: 
 
 
_________________________________________________________________________________________________________________ 

Tenant Address 

 
 

______________________________________________________________    ________________________________________________ 
                                         Signature of Account Holder                                                                        Date 
 

 
 


