Date

License Number

New

Renewal

Name of Business

CITY OF STERLING HEIGHTS
OFFICE OF THE CITY CLERK

REFUSE COLLECTOR’S LICENSE APPLICATION

Business Address

City

State Zip Business Phone
Contact Email
Owner of Business Birth Date
Residential Address

State Zip Residential Phone

City

Social Security No.

MI Operator’s License No.
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If business operates under an assumed name, as a partnership or a corporation, give the full names,
business and residential addresses, phone numbers and birth dates of proprietors, partners or corporate

officers.

Name

Business Business Residential Residential  Birth
Address Phone Address Phone Date

Business References, provide two (2):

Name Phone No.
Address City State Zip
Name Phone No.
Address City State Zip




Page Two

Have you ever been convicted of any offense against the laws of the United States, the laws of the State
of Michigan, or the ordinances of the City of Sterling Heights? If so, identify the crime or offense, date,
place and disposition.

l, , certify that all statements and information on this
application are true. | understand that any false mformatlon or statements in ths application may result in
the revoking of my license by the City of Sterling Heights.

Applicant’s Signature
County of Macomb
State of Michigan

Subscribed and sworn before me this day of , 20
before me personally appeared
who, being duly sworn, says that he/she signed the above application and that the statements therein are
true.

Notary Public

My commission expires:

OFFICE USE ONLY
Copy of Chapter 15 of Code of Ordinances
Certificate of Insurance
$10,000 cash or surety bond
$119.00 license fee plus $7.00 each truck
Date license issued (expires December 31st of each year)
Police notification

Issued by:

Approved by:

Melanie D. Ryska, City Clerk

Rev. 06/2025



