DEVON COUNTY COUNCIL

TRADE WASTE RECYCLING SCHEME - REGISTRATION FORM

(Please return to Christianne Martin, Waste Management, Matford Offices, County Hall, Topsham Road,
Exeter, EX2 4QW).

1. Name oOf bUSINESS/COMPANY: oo e e e e e e e e e e e nree e e e e e nees
2. Proprietor/Contractor NAME:. ... e aaaa s
3. FUull postal address: e e e e aaaaaas

Tl N e e e e e e e e
4. Type of waste to be recycled:-

Cardboard YES/NO (Note: No other material can be accepted)

Garden Waste YES/NO (Note: as defined in the covering letter)
5. Please specify which site/s you are likely to use:-
6. Please give full details of the vehicle/s used as part of your business:-

Type Reg. No. Carrying Capacity

(i)

(ii)

(iii)

(iv)
7. Please give an estimate of the number of loads you anticipate delivering to site/s during the period

of the scheme:- (for eg, 1 per week, 10 per month efc).

8. T o =T SRR
L@ T o= =1 | o PRSP
= = PSPPSRI
9. If you wish to have tipping permits forwarded by return, please specify the quantity required and

enclose a cheque for the appropriate sum made payable to “Devon County Council”.
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Cheque enclosed for the sum of £: ......ooooiiiiiiiiiiiie e (if applicable)



