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CITY OF SANTA MARIA
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®
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ALTERNATE HAULER REQUEST FORM

Form required for residents utilizing an alternate hauler (commercial or individual) to haul
residential waste to the Santa Maria Regional Landfill utilizing the resident’s Free Landfill Pass.
Waste generated from any source other than the residential address printed on the Free Landfill Pass
is not eligible. Advanced authorization required; allow at least two business days for processing.
Form not required if resident identified on Free Landfill Pass accompanies hauler to Landfill and presents
valid photo identification.

RESIDENT INFORMATION

[, the undersigned, request authorization for the alternate hauler identified below to use my Free Landfill
Pass in accordance with the conditions outlined on the Free Landfill Pass to dispose of my residential
waste at the Santa Maria Regional Landfill. | further acknowledge that if the provisions on the Free
Landfill Pass are not adhered to, disposal charges may be incurred.

RESIDENT'S NAME DATE SUBMITTED
SERVICE ADDRESS
PHONE NUMBER UTILITY ACCOUNT NO.

ITEMS TO BE DISPOSED

Use reverse side if necessary; items not listed may result in disposal charges

SIGNATURE

ALTERNATE HAULER INFORMATION

If approved, the Alternate Hauler Request Form is valid for one (1) visit only. Hauler must present
approved form, Free Landfill Pass, and valid photo identification at time of use.

HAULER’S NAME

COMPANY NAME i different from above

PHONE NUMBER DRIVER'S LICENSE NUMBER

MAILING ADDRESS

Submit completed form in advance in-person or by mail to 2065 East Main Street, Santa Maria, CA
93454, by fax to (805) 925-2708, or by email to utilities-green@cityofsantamaria.org. Additional forms
available online at http://www.cityofsantamaria.org/home/showdocument?id=358.
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