
TOWN OF CARLISLE
    BY-PROXY (CAREGIVER)
TRANSFER STATION PERMIT APPLICATION



Date: ________________                                        

Proxy Information (Caregiver)

Name(s): ________________________________________

Telephone number: ______________________ Email Address:	_______________________

Street Address: 	



Vehicle # 1 



License Plate #              State    Make	 Color


Primary Vehicle 
											(Admin Use) Sticker # __________

Vehicle #2


 License Plate #              State    Make	Color

Additional Vehicle 
											(Admin Use) Sticker # __________
Resident Information

Name: ________________________________________

Street Address: 	


For Admin Use Only
Recommendation from COAHS:  Yes / No









By purchasing a by-proxy permit, the proxy/proxies agree to comply with all applicable Carlisle Transfer Station policies, procedures, and regulations. Only waste originating from the household of the Carlisle resident identified above is permitted to be disposed of at the Carlisle Transfer Station. Violation of policies or regulations may result in revocation of permit in accordance with the procedure in said policy or regulation. 

Proxy Signature __________________________
