
Year: 20____        FULTON COUNTY SOLID WASTE AND RECYCLING REPORTING 
 
_____ January 1 – March 31             _____ April 1 – June 30             _____ July 1 – September 30             _____ October 1 – December 31            
 

SECTION I 
 
Business Name:__________________________________________________________________________________________________ 
 
Mailing Address:______________________________________City___________________________State_________Zip____________ 
 
Contact Person:_______________________________________Telephone Number(_________)______________________________ 

 

SECTION II 
 
Total amount in tonnage of all municipal waste (non-recycled materials) collected in the Fulton County area by your  
 
company during this quarter:______________________________________________________________________________________ 

  

SECTION III                    Please indicate whether the amounts are in tons, pounds, or cubic yards. 
 
A)  Total quantity of all the recyclable materials collected in Fulton County by your collection business  
 
during this quarter:____________________________________________________________________________________ 
 
B)  Individual amounts of recyclable materials collected within Fulton County by your business.       
 
Glass:____________________          Plastic:_________________            Aluminum cans:______________________ 
 
Newspaper:_______________        Corrugated cardboard:_________________         ‘Tin” cans:_________________ 
 
Appliances:_______________         Landscape waste:________________           Other_________:_________________ 
 
___________:___________________        _________________:_________________        ___________:_________________ 
 
If more space is needed, please check here ______ and continue on the back of this form. 

 

SECTION IV                   Please indicate whether the amounts are in tons, pounds, or cubic yards. 
 
Total amount of solid waste (municipal wastes and recyclable materials) collected from Fulton County by  
 
your collection business during this quarter:____________________________________________________ 

 

SECTION V                              Sign in presence of Notary Public.  Provide signed photo ID. 
 

I attest that the information provided herein is complete, true and accurate. 
 
Hauler’s Signature:____________________________________________________Date:___________________________ 
 
Given under my hand and seal, this____________________          Notary Seal: 
                Date 
 

day of ___________________________A.D.________________ 
             Month                                                                    Year 
 
 
 

Signature:___________________________________________ 


