
Town of Rotterdam 
Waste Haulers Permit Application (Commercial and Residential) 

 
Fee: $75.00 Per Truck 

Make checks payable to Rotterdam Town Clerk  
                                  Mail to: 1100 Sunrise Blvd Rotterdam, NY 12306 
                                                       518-355-7575 Ext 352 
 
Applicant’s Name: __________________________________________________________  

Business Address: _________________________________________________________  

Business Phone Number: ____________________________________________________  

Please attach the following information to this application:  
 

1. Schedule of rates charged; 
 

2. A list of all streets with days & approximate hours of collection; and 
 

3. Each collector shall file a certificate of a public liability policy of 
$10,000/$20,000 and a certificate of his vehicle liability policy with the 
Town Clerk and shall in his application agree to indemnify any person not 
to exceed $1,000 for any single act of dishonesty in or about such 
person's place of abode by any of the collector's employees.  

4. A statement shall be furnished of where the refuse will be deposited, if it 
is intended that a site outside the Town of Rotterdam will be used.  

 
VEHICLE DATA (Complete below or attach information): 
 
Vehicle Year                         Vehicle Make                License Plate Number   
 
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
__________________________________________________________________________  
 
I hereby certify that I am in compliance with all pertinent and applicable sections of 
Chapter 244 of the code of the Town of Rotterdam. 
 
_______________________   __________________________________________  
            Date                 Applicant’s Signature  

8/2017 
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