City of Hastings

Application for City License

Commercial Waste Hauler License
NEW

	Name of Business
	








	Business Address
	







	Contact Information
	Business Phone


	Cell Phone




	Other:



	e-mail






	Name of Applicant
	







	Type of Organization
	 FORMCHECKBOX 
 Sole Proprietorship
	 FORMCHECKBOX 
 Corporation
	 FORMCHECKBOX 
 Partnership

	Description of Equipment to be used
	

	Description of Vehicle(s) to be used
	

	List disposal sites to be used
	Solid Waste:
Yard Waste:


	Do you hold a waste hauler license from any other governmental unit?
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No
	If yes, indicate where licensed


	Other Documents Needed
	Completed

	Data Practices Advisory
	 FORMCHECKBOX 


	Investigation Form
	 FORMCHECKBOX 


	Release of Information
	 FORMCHECKBOX 


	Proof of Insurance
	 FORMCHECKBOX 


	Workers Compensation
	 FORMCHECKBOX 


	Receipt of Ordinance
	 FORMCHECKBOX 



I hereby certify that all statements made in this renewal application are true and complete and understand that any misstatements or omissions or material facts may result in disqualification or denial of the license.

_______________________________

     _________
Signature of Applicant



Date

City Use

	Application Received
	 
	License Fee Paid
	

	Background Check Conducted
	
	Background Fee Paid
	

	City Council Approval
	
	License Issued
	


City of Hastings

101 Fourth Street East

Hastings, Minnesota 55033

651-480-2350

www.ci.hastings.mn.us
