Application Form to add List of Waste Codes / Authorised Waste rrTd 1 ,..\
Fac:hty / Port of Export to o Waste Collection Permit 1\ \\ {
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In case we need to query this application, please provide your contact details below: (BLOCK CAPITALS PLEASE)
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*Codes and Authorised Facility / Port will be added to the Permit at the same time, where applicable.
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| declare that the above information | have provided to the Permit Holder is correct and thot ﬂ‘-p_-"o:f"-r;- is aa.r:rr-:n’:s:"c.‘ to
accept the waste types listed on this _‘f_wﬂ. ond | agree to aoccept the obove waste [} |
SGNED: MAe s A \uSAI A K DATE: ’ "3 N9
PRINT NAME: W POSITION / TITLE: ) AN T~ M ANRSER

| declare that the above information is correct to the best of my knowledge and that woste colle
an authorised waste facility / Port
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Completed forms should be emailed to additions@nwcpo.ie

(emuoil attachments over 20MB cannot be occepted by the NWCPQ. Please check file size of attachments before sending)
Alternatively, completed forms can be submitted by post or delivered by hand to

NWCPO, Offaly County Council, Aras an Chontae, Charleville Rd., Tullamore, Co. Offaly, R35 F893
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