gton

TOWN OF WASHINGTON GARBAGE HAULERS LICENSE APPLICATION

Please Print

Name of Applicant:
Name of Company:
Company Address:

Company License Fee ~ $200.00

For the operation of a truck or other vehicle used or to be used in the collection of garbage in Town of
Washington.

I, hereby, make application to operate motor vehicle(s). I, the undersigned, hereby cettify that I will
comply with the Ordinances of the Town of Washington, the rules, regulations, and orders of the local and State boards
of Health and the Statutes of Wisconsin, relating to the collecting, hauling and disposal of garbage and of other waste.

Atno Time will I allow garbage trucks and/or roll off containers be allowed to exit a Town road without a
driveway access permit in place. Violations ate subject to a $200 fine.

Residents of the Town will not be asked to place their garbage and/or recycling bins any place, other than their
personal driveway, outside of Town road right-of-way.

Twill maintain a customer service number in working order and that number is

Business Number

Signature of Applicant Date
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