
 
 

 
 
 
 

FARM BUSINESS NAME: FARM BUSINESS REGISTRATION NO.: 

OWNER/OPERATOR NAME(S): 

 

BUSINESS/PICK UP ADDRESS: 

NUMBER OF BAGS FOR PICKUP: FOUR (4) 

DATE OF REGISTRATION: WEEK OF FIRST PICK UP: 

 

OWNER/OPERATOR SIGNATURE: 

MUNICIPALITY STAFF SIGNATURE: DATE: 

 
 
 

 

NOTE: This registration is valid for a twelve month period only. 


