
Town of Arnprior 
Declaration of Haulage Form 

Personal information on this form is collected under the authority of the Municipal Freedom of Information and 
Protection of Privacy Act, R.S.O c.M.56 as amended and will be used to authenticate third-party hauler 
requests. Inquiries may be directed to the Town Clerk by telephone at 613-623-4231 ext. 1817 or by email at 
clerk@arnprior.ca. 

Third parties hauling waste from a property in the Town of Arnprior to the landfill must complete 
a Declaration of Haulage Form before purchasing a landfill voucher. The form must be signed  
by the property owner and the third-party waste hauler. 

Property Owner Information 

Name ____________________________   Attention (if applicable) ___________________________ 

Street Address ____________________________________________________________________ 

Municipality ______________________ Province ______________ Postal Code ________________ 

Telephone Number (_____) ________________ Email Address _____________________________ 

Hauler/Contractor Information 

Business Name ____________________________   Registration No.  ________________________ 

Contact Name _____________________________  Telephone Number _______________________ 

Street Address ____________________________________________________________________ 

Municipality ______________________ Province ______________ Postal Code ________________ 

Type of Waste (select all that apply) 

☐ Construction Demolition ☐ Shingles ☐ Brush ☐ Garbage ☐ ICI

☐ Other (please describe):

Acknowledgement 

The property owner and hauler hereby acknowledge that all waste is generated from the property 
above and conforms to the Town of Arnprior’s Waste Management By-Law, as amended.  

Property Owner  _________________  Signature ____________________ Date: _____________ 

Hauler  _________________________  Signature ____________________ Date: _____________ 

For Office Use Only 

Landfill Voucher No. ______________________  Date Issued: ______________  Initials ________ 
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