
______ Revised Title Page

Tariff No. ___________

Cancels

Tariff No. ___________

of

__________________________________________________

(Name of Solid Waste Collection Company)

__________________________________________________

(Registered trade name of Solid Waste Collection Company)

Certificate Number G- _______________

NAMING RATES FOR THE COLLECTION, TRANSPORTATION, AND DISPOSAL OF

SOLID WASTE, AND IF NOTED, RECYCLING AND YARDWASTE
IN THE FOLLOWING DESCRIBED TERRITORY:

(NOTE:  If this tariff applies in only a portion of a company's certificate authority, 

a map accurately depicting the area in which the tariff applies must be attached to the tariff) 

Name of person issuing tariff 







Mailing address of issuing agent: 






City, State/Zip Code: 







Telephone number, including area code: 





FAX number, if any: 








E-mail address, if any: 







Official UTC requests for information regarding consumer questions and/or complaints should be referred to the following company representative:





Name:				


Title: 				


Phone:				


E-Mail: 				


Fax:				














Issued by:

Issue date:

Effective date:

(For Official Use Only)

Docket No. TG- ___________________   Date: ___________________________    By:___________________


