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APPLICATION FOR A REFUSE COLLECTOR’S LICENSE 
The undersigned hereby submits the following information to support an application to engage in the 
business of collecting refuse in the City of Holland, as required by Chapter 27 of the Ordinance Code: 

Name of Business        Phone      
 
Address      City    State   Zip    
 
Owner of Business      DOB   Phone      
 
Owner Address     City    State   Zip    
 
General description of the trucks and equipment to be used for collecting refuse in the City:    

              

Method and Location of the disposal of refuse:          

              

 
Method to be used in collecting residential refuse in the city:         

Curbside      □ Yes   □ No 

Rear Yard    □ Yes    □ No 

Interval between residential collections:           

 
REQUIRED ATTACHMENTS: 
Outline your plan for a voluntary recycle program involving recyclable resources including, but not limited to, glass, 
newsprint, corrugated cardboard, tin, and aluminum. 

 
INSURANCE REQUIREMENTS: 
Public Liability    $100,000/$300,000   
Property Damage    $50,000 
 Proof of Insurance must be submitted with signed application. 
 Insurance policy must include the wording: The City of Holland, its officers, agents and employees are 

included as additional insured.  
 
Note: This application must be referred to City Council. 
The ordinance code provides that the Council shall approve the applications of such persons as it shall deem best 
to collect refuse in the City in accordance with the best interests of the City and its inhabitants.  In determining 
such interest, the City Council may consider the procedures implemented by the licensee authorizing front yard 
and rear yard residential collection service and the licensee’s recycle program. 
 
 

I do hereby affirm that the above information is correct to the best of my knowledge. 

              
  Date       Applicant Signature 
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