Municipal Waste Transporters License Form

Company Name:

| |

Business Address:

| |

Contact Person:

| |

Phone Number:

| |

Email Address:

| |

Vehicle Details (Type, Registration No.):

| |

Type of Waste Transported:

| |

Existing License Number (if any):

| |

Upload Required Documents:

Choose File |\ ¢ selected

M1 hereby declare that all information provided is true and correct.

Submit
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