APPLICATION FOR

LORAAS BIN PLACEMENT

First Name Last Name

Company Name

Home/Business Phone Number Cell Phone Number Fax Number
E-mail Address

Billing Address

City Province Postal Code

Please provide a sketch of the
location for placement of the
Loraas bin in the diagram
below, or attach a drawing if
required.

FOR OFFICE USE ONLY

Qtr: Sec: Twp: Rge: Mer:

Extended Legal

Civic Address/Road Name

| hereby request the placement of Loraas 3 yd3 bin(s)
on the property listed above. | agree to pay the annual fee of
$120.00. | agree to ensure accessiblility to the bin for the
Loraas truck, and | understand that this includes keeping the
area clear of snow.

Applicant Signature Date

Approved: [ ] Yes [ ] No

Paid: [] Yes [ ] No Receipt
Number:

Signature:

Date:




