
CCIITTYY  OOFF  RRIIVVEERR  FFAALLLLSS  
RREEFFUUSSEE  HHAAUULLEERR  LLIICCEENNSSEE  AAPPPPLLIICCAATTIIOONN  

   
 

Fee: $50.00 – Initial vehicle 
$10.00 – Additional vehicles 

 
I HEARBY MAKE APPLICATION TO THE CITY OF RIVER FALLS TO OPERATE A 
GARBAGE HAULING SERVICE IN SAID CITY DURING THE YEAR JULY 1,____ TO JUNE 
30,____. 
 
PLEASE COMPLETE ALL BLANKS THAT APPLY TO YOUR BUSINESS 
 
Name of Applicant_________________________________________________________________ 
Firm Name_______________________________________________________________________ 
Address__________________________________________________________________________ 
Phone Number____________________________________________________________________ 
Email___________________________________________________________________________ 
 
IF PARTNERSHIP, NAMES, ADDRESSES AND PHONE NUMBERS OF PARTNERS: 
 
Name and Address_________________________________________________________________ 
 
Name and Address_________________________________________________________________ 
 
IF CORPORATION, NAMES AND ADDRESSES OF PRINCIPAL OFFICERS: 
 
President Name, Address and Phone___________________________________________________ 
Vice President Name, Address and phone_______________________________________________ 
Secretary Name, Address and phone___________________________________________________ 
Treasurer Name, Address and phone___________________________________________________ 
 
Make and Year of Vehicle___________________________________________________________ 
Engine Number__________________________ Factory Number____________________________ 
Certificate of Title Number__________________________________________________________ 
Current License Number____________________________________________________________ 
 
Signature and Title of Applicant______________________________________________________ 
 
Date______________________________ 
 
*Note: List additional vehicles on back of sheet* 

 
For Office Use: Customer#                                      Bill #                                       Payor: 
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