GRAIG

GREAT NORTHWEST

Refuse Haulers Permit

City of Craig, 300 W 4t" St. Craig, CO 81625 (970-826-2008)

Application for Annual Inspection of Refuse Truck

Date:

Company Name:

Street Address:

City: State: Zip:

Phone:

Administrative fee of $100 per vehicle paid to City of Craig. Applicant is
Responsible for paying the inspection fee to Northwest Diesel at the
time of inspection. Copy of Inspection must be returned to City Hall to
receive your annual inspection sticker for each truck.

Fees:

Number of trucks X S100 =
Total Due:

Payee Signature: Date:

City of Craig: Date:




Inspections must be done by Northwest Diesel (970-824-7742)

Vehicle Type: Front Load [_Iside Load[ |Rear Load[_JRoll off[ ]

Unit Number:

Vehicle Make: Model: Year:

Vehicle Identification (State Tag No. and VIN)

Vehicle Type: Front Load [_Side Load[_IRear Load[_JRoll off[_]

Unit Number:

Vehicle Make: Model: Year:

Vehicle Identification (State Tag No. and VIN)

Vehicle Type: Front Load[_]Side Load[_JRear Load[_JRoll off_]

Unit Number:

Vehicle Make: Model: Year:

Vehicle Identification (State Tag No. and VIN)

Vehicle Type: Front Load [_]Side Load[_]Rear Load[_]JRoll off[_]

Unit Number:

Vehicle Make: Model: Year:

Vehicle Identification (State Tag No. and VIN)

Vehicle Type: Front Load[_]Side Load[_]Rear Load[ _JRoll off[_]

Unit Number:

Vehicle Make: Model: Year:

Vehicle Identification (State Tag No. and VIN)
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