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THE SCHOOL BOARD OF BROWARD COUNTY, FLORIDA 

PHYSICAL PLANT OPERATIONS  
ENERGY CONSERVATION UTILITY MANAGEMENT 

 
 

ROLL OFF DUMPSTER REQUEST FORM 
 
E-mail request to:  emshelpdesk@browardschools.com 
 
 
SCHOOL/DEPARTMENT NAME:  ________________________________________________________ 
 
SCHOOL/DEPARTMENT ADDRESS (CITY AND ZIP CODE):  ________________________________ 
 
              ________________________________ 
 
              ________________________________ 
 
LOCATION NUMBER WHERE ROLL OFF WILL BE LOCATED: ______________________________ 
 
NAME AND TITLE OF PERSON REQUESTING ROLL OFF:  _________________________________ 
 
SIZE REQUESTED: 
 
TYPE OF MATERIAL TO BE PLACED IN ROLL OFF:  ______________________________________                        
  
PHONE NUMBER OF PERSON REQUESTING ROLL OFF:  __________________________________ 
 
CONTACT PERSON & TITLE:  ___________________________________________________________ 
  
CONTACT PERSON PHONE NUMBER: ___________________________________________________ 
 
SIGNATURE OF PRINCIPAL OR SUPERVISOR AUTHORIZING ROLL OFF:  
 

________________________________________________________________________ 
 
DELIVERY DATE REQUESTED:  ________________________________________________________ 
 

(NOTE:  A MINIMUM OF 5 WORKING DAYS IS REQUIRED TO PROCESS THE REQUEST) 
 

APPROXIMATE USAGE TIME FOR DUMPSTER:  __________________________________________ 
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