
WAYNE COUNTY SOLID WASTE 
LICENSE APPLICATION 

Fee - $25 per vehicle (checks made payable to Wayne County) 
HAULER REGISTRATION 

 
Please print clearly or use typewriter - Answer All Questions 
 
County: ___________                         Date: ______________ 
 
Indicate Type of Ownership:         ______ Individual Owner           _____Co-partnership                     
_____Corporation 
 
Applicant's Name _____________________           Social Security No:      ___________________ 
                    Or 
Address:  _____________________________                              Tax Identification No: ______________ 
 
   _____________________________                              Telephone No: _________________ 

 
Please attach a list of all routes served by the licensee. 

 
 
 
 
CORPORATION, COPARTNERSHIP, OR INDIVIDUAL USING A TRADE NAME 
 
If a Corporation, Copartnership or Individual using a trade name, please answer all questions below: 
 
Corporation or 
Trade Name:  ________________________________________              Telephone No:_______________ 
 
Main Office: _________________________________________________________________________ 
 
Incorporated? _____ Yes     _____ No                  Date: ______________                           State: ________ 
 
--------------------------------------------------------------------------------------------------------------------------------- 
 
Individual Partner      Home 
Or President:  ___________________________________         Address: __________________________ 
 
Home Telephone No: _____________________________        Social Security No: __________________ 
 
--------------------------------------------------------------------------------------------------------------------------------- 
 
Partner or         Home 
Vice President: _____________________________                   Address: __________________________ 
 
Home Telephone No: ________________________                  Social Security No: __________________ 
 
--------------------------------------------------------------------------------------------------------------------------------- 
 
Secretary/Treasurer: __________________________                 Home Address: ______________________ 
 
Home Telephone No: __________________________                Social Security No: __________________ 
 



VEHICLE DATA 
 

Trade Name that appears on Vehicle: ________________________________________________________ 
 
Insurance Coverage ________________________________________           Expiration Date  __________ 
Attach a current Certificate of Insurance showing the following minimum insurance coverage: 

 
$1,000,000 (Combined Single Limit) and Workman's Compensation 

 
--------------------------------------------------------------------------------------------------------------------------------- 
 
             Chassis     Type of            Unladen          Load                    NYSDMV              
Year       Make         Body              Weight         Capacity                    VIN                                     NYS 
DEC#            Decal 
 
--------------------------------------------------------------------------------------------------------------------------------- 
 
--------------------------------------------------------------------------------------------------------------------------------- 
 
--------------------------------------------------------------------------------------------------------------------------------- 
 
--------------------------------------------------------------------------------------------------------------------------------- 
 
--------------------------------------------------------------------------------------------------------------------------------- 
 
--------------------------------------------------------------------------------------------------------------------------------- 
 
--------------------------------------------------------------------------------------------------------------------------------- 
 
--------------------------------------------------------------------------------------------------------------------------------- 
 
--------------------------------------------------------------------------------------------------------------------------------- 
 
--------------------------------------------------------------------------------------------------------------------------------- 
 
--------------------------------------------------------------------------------------------------------------------------------- 
 
 
 
I solemnly swear to the truth of the above statements 
 
____________________________________         ______________________               ________________ 
                  Signature of Applicant                                                 Title                                             Date 
 
I agree to indemnify and hold harmless of the Counties of Seneca, Wayne and Yates for any pending, 
threatened, or actual claims, liabilities, or expenses arising from waste disposal by the licensee in violation 
of the Wayne County Solid Waste Management Law or these rules and regulations. 
 
____________________________________           _____________________                _______________ 
               Signature of Applicant                                                     Title                                              Date 
 
Sworn to before me this _________________ day of __________________________  20____ 
 
___________________________ 
        Notary Public 



 


