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MASSACHUSETTS 

APPLICATION FOR FREE ONE YEAR    

CURBSIDE ORGANICS SUBSCRIPTION AND 

ANY STARTER KIT REIMBURSEMENT WITH  

BLACK EARTH COMPSOST 

 

Instructions: Complete form, sign, date and return to 

Nahant Town Hall 334 Nahant Rd, Nahant MA 01908 

Attn: Mary Lowe 
 

Name of Property Owner(s):  

Name on Compost Contract (if 
different from Property Owner): 

 

Compost Service Location:  

  Mailing Address (for        
reimbursement check): 

 

Daytime Phone Number:      Alternate Phone Number: Email Address:  

Type of Property (circle one): Residential single-family Residential multi-family Other: 

Black Earth Account Number: Subscription Dates: Town of Nahant’s Trash 
Account Number: 

 

 

**Available to:  *New customers of Black Earth Compost as of 8/15/2023. 

    *Anyone currently participating in the Town’s curbside trash service. 

 

**Not available to: *Existing customers of Black Earth Compost prior to 8/15/2023. 

*Residents who are not serviced by the Town’s offered waste and recycling 

curbside collection program. (ex: residents who live in apartments or condos 

with private haulers). 

 

PLEASE PROVIDE THE FOLLOWING DOCUMENTATION WITH THIS APPLICATION 

 
o Copy of Welcome email from Black Earth Compost 

 

o Copy of PAID receipt for one year from Black Earth Compost 
 

Applicant is signing this form under the penalties of perjury, which has the legal effect of swearing under oath to 
the truthfulness of the information contained herein. All items on this form must be completed. Intentional 
misrepresentation of facts in this application may result in cancellation of your participation in the Town of 
Nahant’s composting reimbursement program. Reimbursement applications must be received within thirty (30) 
days of the subscription date. Applications for reimbursement will not be considered retroactively for prior fiscal 
years. 

 

Applicant Signature                                                                                            Date   


