
521 W Cedar Street / PO Box 953                       (307) 328-4500 
Rawlins, WY  82301  www.rawlinswy.gov  

 

 

 

 

 
 

SOLID WASTE HAULERS BUSINESS LICENSE APPLICATION 
Business Name:    __________________________________________________ 

Business Address:   ____________________________________________________________ 

City, State, Zip Code:   __________________________________________________ 

Business Phone:    __________________________________________________ 

Email Address:    __________________________________________________ 

Physical Local Location:   __________________________________________________ 

Owner’s Name:    ____________________________________________________________ 

Mailing Address:   ____________________________________________________________ 

City, State, Zip:    ____________________________________________________________ 

Owner Phone Number:   ____________________________________________________________ 

Wyoming Sales Tax Number:   _______________________________________________________ 
 
ANNUAL PERMIT FEE: Three Hundred Dollars ($300.00) issued from January 1st to December 31st of each year. 
 
 

********************************************************************************************** 
Section 8.08.340 - Municipal Solid Waste Hauler Rules and Regulations Governing 
Operations of Haulers.   
 
Hauler under the terms of the rules and regulations and the License to haul specifically 
referring to these rules, regulations and License to haul. The bond shall be a cash bond or 
performance bond with good and sufficient surety acceptable to the City in an amount of 
One Hundred Thousand Dollars ($100,000.00). The bond will be used by the City in the 
event the City incurs a financial loss due to a violation of the rules, regulation and license 
up to the amount of loss. 
 

Bond Carrier:   ______________________________________________________________________ 

Address:   ______________________________________________________________________ 

City, State, Zip:   ______________________________________________________________________ 

Insurance Carrier:  ______________________________________________________________________ 

Address:   ______________________________________________________________________ 

City, State, Zip:   ______________________________________________________________________ 

Signature of Applicant: _____________________________________________ Date: ___________________________ 
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