DRUMHELLER & DISTRICT SOLID WASTE MANAGEMENT ASSOCIATION

Waste Manifest Form

Date:

Generator Information:

Generator Name:

Location:

Waste Characterization:

Contact Name for Generator:

Contact Number for Generator:

Hauler Information:

Company Name:

Company Contact Number:

Driver's Name:

I herby confirm that the waste delivered and disposed of under this manifest form is the type
identified and is from the specified location.

Driver Signature:




