
                  CITY OF HAMMOND                                                                                           
                    5925 Calumet Avenue ● Hammond, Indiana ● 46320                                         
 

Date: _________________ 

Fee: _________________ 

Receipt #: _________________ 

 
WASTEHAULING LICENSE RENEWAL APPLICATION 

Hammond Municipal Code §94.061 
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Application and processing fees are nonrefundable. Licenses expire annually on December 31st. 
$250.00 per vehicle 

$20.00 – Lost or damaged vehicle sticker replacement   
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Business Name (DBA): _____________________________________________________________________ 
 

Business Mailing Address: __________________________________________________________________ 
 
Business Phone: _____________________     Business Fax (if applicable): _________________________ 
 
Business Email: _____________________     Business Website (if applicable):______________________ 
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Are there any changes to applicant information listed on your most recent application?  
☐ Y  ☐ N  If yes, please complete this section.  
 
This business is a: ☐ Sole Proprietorship  ☐ Partnership ☐ LLC/Corp. ☐ Other_________________-
__________ 
 
Name of Sole Proprietorship/Partnership/LLC or Corporation:__________________________________ 
 
Applicant Name: ___________________________  Title:________________  Date of Birth: ___________ 
 
Applicant Mailing Address:__________________________________________________________________ 
 
Applicant Phone:  __________________________   Applicant Email: ______________________________ 
 
List Officers/Associates/Partners (if applicable): ______________________________________________ 
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Are there any changes to the tax information listed on your most recent application?  
☐ Y  ☐ N  If yes, please complete this section.  
 
Federal ID # ________________________Social Security Number: _______________________________ 
 
IN Tax ID: __________________ Professional License Number (if applicable): ____________________ 
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Are there any changes to your business description? ☐ Y  ☐ N   If yes, please complete this 
section.  
 
Type of Business:___________________________________________________________________________ 
 
 
Materials hauled (please specify): ___________________________________________________________ 
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Total number of vehicles in operation: _________   
Number of new vehicles being added this year: _________ 
Please list all new vehicle information in the table below.  

For more vehicles, please attach additional forms.  
Make Model Year Serial/VIN # State License # 
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I, the undersigned, under penalty of perjury, state that I am the applicant for this business 
license. I swear that the information furnished by me on this application is true and correct. I 
understand fees associated with this application are nonrefundable. I agree to notify the City of 
any changes in this business ownership or address. I swear that I will not myself act, authorize, or 
permit anyone to act in violation of federal laws, state laws, or the ordinances of the City of 
Hammond, Indiana in or about my place of business.  
 
This business license shall be issued upon the representations made at the time of application. All 
business license applicants, by submitting this application, agree to abide and be bound by all 
federal, state, and local regulations applicable, and violation of same is grounds for termination of 
a license. Nothing in the granting or issuance of a license creates liability on behalf of the City of 
Hammond, its agents, employees, or assigns, and a business license hold assumes all liability and 
responsibility for the licensed premises.  
 
 
 
 
 
 ________________________________________                     _____________________________________ 
                  Applicant’s Signature                                                                     Date 
 
 
 

 

FOR OFFICE USE ONLY 
 
 

 
CONTROLLER 

Reviewed & Approved By:  Date: 

NOTES: 


