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APPLICATION FOR A RUBBISH HAULER’S LICENSE 


Please submit a copy of the Certificate of Insurance or proof of Workman’s Comp


PLEASE FILL OUT THE FOLLOWING INFORMATION, MAKING CORRECTIONS AS NECESSARY, BEFORE RETURNING THE COMPLETED FORM (WITH FEE) TO THE BOARD OF HEALTH.

Date:

Name of Hauler:  				

Company Name: (if applicable):	

Business Address:  				

Mailing Address:  			  	
			
Business / Home Phone: 		 	

Cell Phone:				

E-Mail Address: 			 	

Late Charge				 



_______________________________________________
SIGNATURE OF APPLICANT

LICENSE FEE IS $500 PER CALENDAR YEAR.
[bookmark: _GoBack]PLEASE MAKE CHECK PAYABLE TO THE TOWN OF BOURNE.
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