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	TOWN OF PAWLING

Town Hall
160 Charles Colman Blvd.

Pawling, New York 12564
www.pawling.org
	Cheryl Knowles
Town Clerk
cknowles@pawling.org
Office

(845) 855–5040



                            Waiver for Transfer Station Application
Applicant Name______________________________________________________

Applicant Address____________________________________________________

Applicant Phone No.__________________________________________________

Applicant Email______________________________________________________

Business Name______________________________________________________

Business Address_____________________________________________________

Business Phone No.___________________________________________________

Type of Business_____________________________________________________

Make and Model of Vehicle____________________________________________

Reason for Waiver____________________________________________________
___________________________________________________________________

Please submit a copy of your vehicle registration along with this waiver request to:
Pawling Town Clerk

160 Charles Colman Boulevard

Pawling, NY 12564

*I understand that violation of the rules and regulations may subject me to a fine of $500 and immediate revocation of my Transfer Station privileges.

________________________        _________________________            ________
         Print Applicant Name                                               Applicant Signature
                                       Date

    Approved

    Denied           _______________________________________________                      ______________

                                         Supervisor Giordano                                       Date
