
 
 
  
NAME __________________________________________________ 
 
ADDRESS _______________________________________________ 
 
CITY ___________________________________________________ 
 
NAME OF BUSINESS _____________________________________ 
 
BUSINESS ADDRESS _____________________________________ 
 
CITY ____________________________________________________ 
 
PHONE   (______) _______________ 
 
 
 
REQUIRED:   
 
  LICENSE FEE $100.00 
  COPY OF CURRENT DNR LICENSE 
  PROOF OF INSURANCE - PUBLIC LIABILITY FOR $1,000,000 
  COPY OF VOLUME BASE FEES 
  NUMBER OF HOUSEHOLDS SERVED IN NEW RICHMOND 
 
 
 
 
      ________________________________ 
      SIGNATURE 
 
 
 
 
LICENSE FROM JULY 1, 2014 THRU JUNE 30, 2015.  APPLICATION ALONG 
WITH ALL REQUIRED MATERIALS MUST BE RETURNED AS SOON AS 
POSSIBLE SO THE APPLICATION CAN BE ACTED UPON AT THE NEXT 
COUNCIL MEETING.   

APPLICATION FOR REFUSE 
COLLECTION LICENSE 
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