
 
 
 

TOWNS HIP  O F  BL ACK RIVER  –  M ATHE SON 
 

L AN D F I L L  S I T E  AC C E S S  C AR D  AP P L I C AT I O N  
 
 

Cardholder Name (exactly as it will appear on card): 
 
Taxable municipal address: 
 
 Tenant                                                         Property Owner 
 
Phone Number: 
I authorize the verification of the information provided on this form. If application is approved, and card issued, I 
agree to present the card to the landfill site attendant upon request and agree to the inspection of vehicle content to 
determine nature and quantity of material to be deposited. I agree to be responsible for all applicable tipping fees 
associated with the use of this card. I have received a copy of this application. 
 
*Only property owners can apply for a tenant’s card. Property owners must sign the form. Property owners must pick 
up card every year.* 
 
Signature of Applicant: Date: 
 

OFFICE USE ONLY 
 

Cash                                     Cheque                                    Debit Card                              Credit Cared 
Signature: Date: 

Comments: 
 
Mailing Address: Postal Code: 
Date Card Issued: 
(Initial) 
 
 

Expiry Date: 
(Initial) 
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