Waste Tire Manifest
	I.  Waste Tire Generator Information:

	Name of Facility:
	     
	Service Order  #:
	     

	Site Contact:             
	     
	Phone #:
	     
	Fax:  
	     

	Street Address: 
	     


	City:  
	     
	State:       
	Zip Code:       

	Number of waste tires to be picked up:
	     
	Container of waste tires to be removed:
	 FORMCHECKBOX 
 40 Yard   FORMCHECKBOX 
  20 Yard   FORMCHECKBOX 
 Other:_________ 

	Billing to be sent to :
	(Check one)  Facility Address   FORMCHECKBOX 
    Other  Address   FORMCHECKBOX 
 _______________________________________________________

	Generator of waste tires certifies that above information is correct to the best of their knowledge.

	Print Name:
	     
	Signature:
	     
	Date:
	     

	

	II.  Waste Tire Hauler Information:

	Name of Waste Tire Hauler:
	     

	Permit #:
	     

	Date/Time of pick up:
	     

	Number of waste tires removed from generator.
	     
	Container of waste tires removed:
	 FORMCHECKBOX 
 40 Yard   FORMCHECKBOX 
  20 Yard    FORMCHECKBOX 
 Other:_________ 

	Waste Tire Hauler certifies that the information provided is accurate to the best of their knowledge.

	Print Name:
	     
	Signature:
	     
	Date:
	     

	

	III.  Tires Reclaimed For Reuse:

	Name of Facility:
	     


	Site Contact:             
	     
	Phone #:
	     
	Fax:  
	     

	Street Address: 
	     


	City:  
	     
	State:       
	Zip Code:       

	Number of tires to be reclaimed:
	     
	Container of tires to be reclaimed:
	 FORMCHECKBOX 
 40 Yard   FORMCHECKBOX 
  20 Yard    FORMCHECKBOX 
 Other:_________ 

	Purchaser of used tires certifies that the information provided is accurate to the best of their knowledge.

	Print Name:
	     
	Signature:
	     
	Date:
	     

	

	IV.  Permitted Disposal Facility Information:

	Name of Facility:
	     

	Site Contact:             
	     
	Phone #:
	     
	Fax:  
	     

	Street Address: 
	     


	City:  
	     
	State:       
	Zip Code:       

	Number of waste tires to be received:
	     
	Container of waste tires received:
	 FORMCHECKBOX 
 40 Yard   FORMCHECKBOX 
  20 Yard   FORMCHECKBOX 
 Other:_________ 

	Permitted Disposal Facility Representative certifies that the information provided is accurate to the best of their knowledge.

	Print Name:
	     
	Signature:
	     
	Date:
	     


This record should be kept on site or readily available for 3 years for review.  A copy of the completed document should be returned to the generator within 30 days.
