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VALMA EISMA
Town Clerk

PRISCILLA GERSBECK
Deputy Town Clerk

TOWN OF GOSHEN

APPLICATION FORM
PURSUANT TO CHAPTER 80-B SOLID WASTER MANAGEMENT

Carter/Hauling License

Fee(s) Paid with Application Date Received
Number of Vehicles by Town Clerk:

Identification

A. Name of Applicant:
Address of Applicant;

Telephone Number:
Fax Number;

B.  Address as to where you want the license(s) and sticker(s) sent to:

Address:

Location: 41 Webster Avenue, Goshen, New York Mail: P.O. Box 217, Goshen, New York 10924
Telephone: 845.294.6250 FAX: 845.291.3673 e-mail: VEisma@townofgoshen.org



Submit The Following With This Renewal Application

Vehicles.

Submit a list of all vehicles owned, leased or controlled by applicant which will be used in
the collection, storage, transfer, transportation, processing or disposal of solid waste, yard
waste, construction and demolition debris or recyclables generated, originated or brought
within the Town. Provide vehicle identification numbers for each and every vehicle or
provide a copy of the state registration documentation for each vehicle.

Fees.

The license/permit fee per vehicle/truck utilized by a carting/hauling business within the
Town of Goshen geographical boundaries is in the sum of $100 per vehicle/truck. Said
fee(s) shall be due and payable on an annual basis and are payable upon submission of
this renewal application,

Signatures and Acknowledgements.

Applicant acknowledges and agrees that it understands that it has a continuing obligation
to inform the Town of Goshen of any changes in the ownership composition of the
applicant; the addition or deletion of any principal; the arrest or criminal conviction of any
principal of the applicant; or any other material change in the information submitted on this
renewal form for license(s), which occurs subsequent to the making of the application or
the issuance of the license or registration.

| hereby affirm that all information contained in this application is true and complete to the
best of my knowledge and belief.

Applicant's Signature Date
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