
 
 

 
WASTE AUDIT FORM 

 
Name: __________________________________________ Date Began: ______________ 

Date Ended: ______________ 
 

Bin Used  Material  Description  Quantity  Solutions! 

Was it Recycling, Trash 
or Compost? 

Plastic, Cardboard, 
Aluminum, etc. 

What was the waste used for?  Number of 
same items. 

What could you do or 
use instead next time? 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 


