
 

CUSTOMER NOT HOME /NO CONTACT FORM 

I have requested to have my qualifying appliance(s)picked up and properly recycled through the SMUD Appliance Recycling 
Program (“Program”).  By signing this form, I authorize SMUD’s approved contractor, ARCA Recycling, Inc., to remove my 
appliance(s) from my home for recycling. I certify and represent that I am the owner (or the authorized representative of the 
owner) of the below appliance(s), and this ownership is free of liens, security interest, or other encumbrances. I hereby 
transfer ownership of said appliance(s), if picked up, to ARCA Recycling, Inc.; provided, however, that it meets all the below-
listed requirements of participation in the Program.  

 The refrigerator(s) and/or freezer(s) must have a capacity of between 10 and 30 cubic feet. 

 The refrigerator(s) and/or freezer(s) must be taped shut with a strong adhesive fabric tape (like duct tape) at least 
2 inches wide. All doors and drawers must be taped using at least 3 strips of adhesive fabric tape, with this 
form inside the unit.  

 The refrigerator(s) and/or freezer(s) must be plugged in and cooling prior to the pickup, as the driver will need to 
verify that the unit is in working condition.  

 All food must be removed, the unit defrosted and dry, drip pan drained, and water lines disconnected prior to 
collection. 

 There must be a clear pathway for the driver to access the appliance(s). 
 For the safety of the driver and your pets, please ensure that all pets are secured well away from the path and area 

where the appliance(s) is located. 
 
If the appliance(s) does not meet all of the above requirements, I fully understand that my appliance(s) will not be removed 
from my home, and I will not receive the incentive check.  Homeowner remains responsible for the appliance until it is 
accepted and removed.  

In consideration for being permitted to participate in the Program, I hereby release, waive, discharge, and covenant not to sue the 
Sacramento Municipal Utility District, its directors, officers, representatives, agents and employees (each a “Releasee” and collectively 
the “Releasees”) for all claims, loss, damage, expense and liability on account of any injury, including death, arising from my participation 
in the Program. I agree to hold harmless the Releasees from all claims, loss, damage, expense and liability arising from my participation 
in the Program, except to the extent such loss, damage or liability directly results from the sole negligence or willful misconduct of a 
Releasee. This release of liability and hold harmless agreement extends to and includes any and all claims, liabilities, injuries, damages 
and causes of action that the parties do not presently anticipate, know, or suspect to exist, but that may develop, accrue or be discovered 
in the future. I EXPRESSLY WAIVE ALL RIGHTS UNDER CALIFORNIA CIVIL CODE SECTION 1542, WHICH PROVIDES: A general 
release does not extend to claims that the creditor or releasing party does not know or suspect to exist in his or her favor at the time of 
executing the release and that, if known by him or her, would have materially affected his or her settlement with the debtor or released 
party. 

I have carefully read this agreement and fully understand its contents. I understand that by signing this document I am 
waiving valuable legal rights and agree to be bound to the terms and conditions set forth above. 

Appliance(s):  Refrigerator _______ Freezer __________ 

Customer Signature:  ___________________________________________ 

Confirmation/ATO #: ___________________________________________ 

Address:  ___________________________________________                                      

Date:   ___________________________________________                                                  

Driver Signature: ___________________________________________      


