CITY OF WHITTIER
SELF-HAULER PERMIT WEIGHT TICKET REPORT

Name: Service Address Location:

Instructions: Complete this form and submit with supporting original weight tickets. Your information must be consistent with the
original weight tickets.

Month: Year:
Week of Ticket # Disposal/Recycling Facility Trash Recyclable Green Total
Weight Weight Waste/Compostable | Weight
(Ibs.) (Ibs.) Weight (Ibs.) (Ibs.)

I hereby attest that the information in this form is true and accurate.

Signature Date




