
COUNTING SHEET 
VERSION 1

Counted by:

  Counter   Bag Drop

Customer Name:

Payment:   Cash   Member Number

Member number: C

MATERIAL TYPE
NUMBER OF 

CONTAINERS PER 
FULL BUCKET

TALLY/QUANTITY SUB TOTAL

Glass

Aluminium

PET (Clear)

PET (Colour)

HDPE

Liquid Paper Board

Steel

Other

Ineligible (disposed) TOTAL

Full cage(s) to close off (Asset number + material): 

New cage(s) opened (Asset number + material):
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