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Application for Garbage & Refuse Collectors License

Date

To the City Clerk and Judiciary, License & Cemetery Committee of the City of Marshfield, County of Marathon/Wood:

1.

The undersigned applies for a Commercial Garbage & Refuse Collectors License, pursuant to provisions of
Section 9-57 of the Municipal Code of the City of Marshfield:

Business name

Address Phone

If corporation, list officers names and addresses:

Name Address

Number of vehicles Number of customers

Data for each vehicle:

License no. Type Make/Model
License no. Type Make/Model
License no. Type Make/Model
This firm is properly licensed by the DNR DNR no.
Mercantile Residential

Fees:

A license fee of $50.00 per vehicle was paid on (mm/dd/yyyy)

A bond of $200 was paid on (mm/dd/yyyy) Expiration date

Name of bondsman




I, the undersigned, do hereby make application to the Judiciary, License and Cemetery Committee of the City of
Marshfield for a Refuse Collection Permit for the year ending December 31, 20, as provided by Section 9-57 of the

Municipal Code.

| certify that | have not been convicted of a violation of any federal or state laws or municipal ordinance relating to the

hauling of refuse within one (1) year from the date of this application:

Print name

Signature

Date

Subscribed and sworn to before me this day of

120 H

(Notary Public) County of

My commission expires (mm/dd/yyyy)

Approved and recommended for license (City Clerk)

, State of Wisconsin

Date

(Judiciary, License & Cemetery Committee)

License no. Expiration: January 1, 20 through December 31, 20
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