
CITY OF WALKER APPLICATION FOR 
 

   Waste Hauler     Snow Plow 
 

1. Applicant’s Name:            
2. Applicant’s Address:            
3. Location of transporting vehicles while not in use:       
4. Applicant’s Phone:            

5. Owner’s Name:             
6. Owner’s Address:            
7. Owner’s Phone:             

8. Services Provided (circle all that apply)  Residential Commercial Recycle 

9. Vehicle Description: 
MAKE / MODEL LICENSE NO.  SERIAL NO. RES COMM 
      

      

      

       

(List additional vehicles on back of page) 
Annual Fee $30.00 per vehicle.  Total # of Vehicles    Amount Paid $   

10. Registration for each vehicle attached:  YES    NO    

11. Applicant’s Insurance Carrier           

12. Certificate of Insurance attached:      YES    NO    
Lists the City of Walker as Additional Insured. 

Waste Hauler: $100,000/300,000 bodily injury/property damage & $1,000,000/3,000,000 public liability 

Snowplow: $50,000/100,000 public liability & $25,000 property damage 

13. Is your Walker Business License current?    YES     NO     N/A    
I hereby affirm that the above statements are true and correct, and that the equipment used by 
this applicant will not endanger the health and safety of the inhabitants of the City of Walker. I 
also affirm that I will serve the public in a fair, honest, safe and competent manner and in 
compliance with the City Code and all other applicable laws, statutes, ordinances, rules and 
regulations. 
               
Date     Signature of Applicant 
 
 
              
Approval or Disapproval Date   City Manager 
 
              
Decals Issued    Receipt #  City Clerk 

Rev 08-2010 


	Waste Hauler: Off
	Snow Plow: Off
	1 Applicants Name: 
	2 Applicants Address: 
	3 Location of transporting vehicles while not in use: 
	4 Applicants Phone: 
	5 Owners Name: 
	6 Owners Address: 
	7 Owners Phone: 
	MAKE  MODEL 1: 
	MAKE  MODEL 2: 
	MAKE  MODEL 3: 
	MAKE  MODEL 4: 
	Annual Fee 3000 per vehicle  Total  of Vehicles: 
	Amount Paid: 
	11 Applicants Insurance Carrier: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


