
NEW______________________     FEE  __________________ 
 
RENEWAL_________________     RECEIPT #_____________ 
 
 
  

JUNK COLLECTOR APPLICATION 
 

(Please print) 
 
NAME________________________________________________________________________ 
  last      first   middle initial 
 
 
HOME ADDRESS ____________________________________________________________ 
     
 
   ____________________________________________________________ 
    city    state   zip code 
 
 
DATE OF BIRTH_______/_______/_______ PLACE OF BIRTH________________________ 
   mo  day      year     city   state 
 
 
 
ARTICLES TO BE COLLECTED__________________________________________________ 
 
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY OR MISDEMEANOR____________ 
 
IF YES, EXPLAIN______________________________________________________________ 
 
 
 
______________________________________________ 
Signature of Applicant 
 
______________________________________________ 
Date 
 
 
Police Department Recommendation:   Approved           Denied    _____________  
             Date 
 
      _______________________________________ 
      Chief of Police 


