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Project Details 
Check the corresponding box 
to identify the type of materials 
being hauled away. 

Provide the property address 
where the waste will be hauled 
from. 

Type of Material: ☐ Waste ☐ Recycling ☐ Both

Property Address: _________________________________________________________________ 

Company Name #1: _______________________________________________________________ 

Company Address: ________________________________________________________________ 

Email: ________________________________________   Phone #: _________________________ 

Philadelphia Commercial Activity License #: _____________________________________________ 

Company Name #2: _______________________________________________________________ 

Company Address: ________________________________________________________________ 

Email: ________________________________________   Phone #: _________________________ 

Philadelphia Commercial Activity License #: _____________________________________________ 

Company Name #3: _______________________________________________________________ 

Company Address: ________________________________________________________________ 

Email: ________________________________________   Phone #: _________________________ 

Philadelphia Commercial Activity License #: _____________________________________________ 

Owner/Operator 
Information 
Provide the contact 
information for the owner / 
operator. 

Owner/Operators Name: ____________________________________________________________ 

Owner/Operators Address: __________________________________________________________ 

Email: ________________________________________   Phone #: _________________________ 

Philadelphia Commercial Activity License #: _____________________________________________ 

Waste Hauler Company 
Identify the company (or 
companies, if more than one) 
providing waste hauling 
services. 

Waste Hauler Form 
Use this form to report waste hauling for Private or Public Dumpster License. 

 

 

 

 

 

 

 

 

 
 

 

Declaration & Signature 
I hereby certify that the statements contained herein are true and correct to the best of my knowledge and belief. I understand that if I knowingly 
make any false statements herein I am subject to the possible revocation of any licenses as a result of my false application, and such other 
penalties as may be prescribed by law or ordinance.  

Owner/Operator’s Signature: ______________________________________________________________ Date:  /  / 
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