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CONTRACTOR WASTE DIVERSION SITE 

AUTHORIZATION FORM 

I/We the owner(s) of said property in the Municipality of Grey Highlands authorize this Contractor to 

deposit waste that has only been generated in Grey Highlands at the appropriate Waste Diversion Site of 

my/our behalf: 

SECTION 1: Property Owner(s) Information 

First Name(s): __________________________________________________ 

Last Name: _____________________________________________________ 

Street Address___________________________________________________ 

City: ____________________________ Postal Code: _______________ 

Telephone Number: ________________ Email: _____________________ 

SECTION 2: Contractor Information 

First Name: _____________________________________________________ 

Last Name: _____________________________________________________ 

Business Name (if applicable): ______________________________________ 

Street Address___________________________________________________ 

City: ____________________________ Postal Code: _______________ 

Telephone Number: ________________ Email: _____________________ 

____________________________________________ ____________________________________________ 

Signature of Property Owner Signature of Contractor 

Date: ________________________________ 

This Authorization Form or your own form with the above information and signatures must be submitted with the load 

and given to the waste disposal site attendant upon arrival.  

PLEASE NOTE: For the contractor's convenience, if you have an annual contract with an individual/business, please 

have the individual/business and you complete this form and bring it to the municipal office and the office 

administration will advise the attendants of this agreement. These forms are available on the website 

www.greyhighlands.ca  or at the municipal office. You may also submit the above information on your own forms. 

Please ensure that all the above information is made available, and the form is signed by both the property owner and 

the contractor.  

Thank you for your cooperation 
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