
 
 
 
 
 
    APPLICATION 
 
  RUBBISH HAULERS VEHICLE LICENSE 
 
   CHAPTER 94, SECTION 94.11 
 
DATE________________________________________________________________ 
 
COMPANY NAME_____________________________________________________ 
 
ADDRESS____________________________________________________________ 
 
 _______________________________________________________________ 
 
INSURANCE CARRIER AND POLICY NUMBER___________________________ 
 
CONTACT PERSON___________________________________________________ 
 
TELEPHONE NUMBER_________________________________________________ 
 
FAX NUMBER________________________________________________________ 
 
EMAIL ADDRESS_____________________________________________________ 
 
VEHICLES TO BE LICENSED: 
 
YEAR  MAKE  MODEL   
 

ID OR VIN NUMBER 

 
 
 
 
 
 
 
 
________________________________________________________________________ 


