TOWN OF WAREHAM
Board of Health
508-291-3100 x3197
[image: ]
Rubbish Hauler Application

[bookmark: _GoBack]FEE: $150.00 per vehicle
Valid January 1st through December 31st Annually
MAKE CHECK PAYABLE TO: Town of Wareham
RETURN TO: Health Dept., 54 Marion Rd, Wareham, MA 02571
Business Name______________________________________________________________________________
Business Address______________________________________________________________________________
Mailing Address______________________________________________________________________________
Business Phone________________________________________________________________________________
Emergency Phone________________________________________________________________________________
Number of Vehicles_______________
Applicant Name: ______________________________________________________________
Signature:____________________________________________________________________
MA Driver License Number (Please Enclose Copy)_____________________________________
Please attach copies of all vehicle registrations and proof of insurance.
FOR OFFICE ONLY:
PROOF OF INSURANCE:      Y      N
REGISTRATION:      Y     N
LICENSE MAILED:      Y      N
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