License Year Expiration

ANNUAL RUBBISH

--'\L\Lf.l' 3

§ 2 TOWN OF BURRILLVILLE
105 Harrisville Main Street, Harrisville, RI 02830 & JUNK COLLECTION

Pursuant to the Ordinances of the Town of Burrillville,
applicants are subject to compliance with all State and local laws and regulations

Type of License

O Junk Collection Fee: $5.00 | O Junk Collecting Fee: $25.00 per truck | # of Trucks $

License fees are payable to the Town Clerk at time of application

Applicant Information

Name of Applicant:

Name of Business: Business Phone:

Business Address: Map # Lot #

Mailing Address:

Primary Contact: Phone:

Email Address: Preferred method of contact:

Applicant is required to inform the Town Clerk’s office of any change of address.

Business Description

Describe operation of business:

Corporate Information  If incorporated, fill in the following information

Officers Legal Address
President:
Vice President:
Secretary:
Treasurer:
Insurance (Pursuant to RIGL §3-7-27 and §5-77-1, proof of Liability Insurance is required.)
Applicant carries Workers’ Comp insurance ] Yes [0 No
Applicant carries Liability Insurance 0 Yes 0 No [ Certificate attached

Bond Rubbish only

In accordance with §8.170 of the ordinances of the Town of Burrillville, applicant shall furnish bond with corporate
surety in the amount of $1,000 to insure faithful compliance with the ordinances of the Town.

Signature of Applicant Applicant must be present at the hearing to answer questions.

I hereby state that the information I have provided on this application is true and accurate.

Signature of Applicant (sign and print) Date
Signature of Notary Notary (Print or Type) Commission Expires
FOR OFFICIAL USE |
O Bond received License fee paid $ Receipt #
At a meeting of the Burrillville Town Council, held on , the above stated application was:
] Approved ] Denied
License No. Date Issued: Town Clerk:
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