&

Central VT Solid Waste Management District

300 Granger Road, Berlin, VT 05641
(802) 229-9383 - CVSWMD.org

MONTHLY TONNAGE SURCHARGE REPORTING FORM

Date: Submitting for the month of:

Year 202

Hauler or Business Name:

Contact name if different than above:

Contact phone:

TRASH/WASTE COLLECTION

Tons Collected Receiving Facility

Surcharge Owed (tons x $35)

Total: Enclose check.

Total $:

RECYCLING COLLECTION

Material Destination Facility

Total Tons

Total Tons All Materials:

Under penalties of perjury, | declare that | have examined this return and the accompanying
schedules and to the best of my knowledge and belief it is true, correct, and complete.

Signature: Date:

Copy this page to use for future reporting or download at www.cvswmd.org/for-haulers
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