TOWNSHIP OF CONMEE

D
Coﬂmee AUTHORIZATION TO HAVE ALTERNATE PERSON PICK
UP LANDFILL CARD
Heatiy Living Nitornly!

If you are unable to attend the Municipal Office in person to pick up the new Landfill
Access Card, please complete this form, sign it and give it to the person (another
resident) who you are authorizing to pick up the card on your behalf.

Your First and Last | : |
Name

Your clvic address:
Example:

150 Maxwell Road
Kakabeka Falls, Ont.
POT 1WO , =)

Your Phone No. |

Name and civic
address of person
authorized to pick | =
up the card on your
behalf.

By completing and signing this form, | hereby confirm that | am a resident of the
Township of Conmee and authorize the above named person to pick up my landfill
access card on my behalf.

Print Name Date

Signature



