
Date ______________ 

Recycling Hauler Permit
Borough of Gettysburg 

59 East High Street 

Gettysburg, PA 17325 

717-334-1160 Ext 247 or 238

Company Name ____________________________________________________ 

Address ___________________________________________________________ 

__________________________________________________________________ 

Name of Contact Person_____________________________________________ 

Phone ______________________Email _________________________________ 

If you are limited in the type of recycling material you pick up, please list those 

items: 

__________________________________________________________________ 

__________________________________________________________________ 

__________________________________________________________________ 

Signature of Contact Person__________________________________________ 

----------------------------For Borough Use ONLY------------------------------------
$50 Fee Paid                  Check #______________
Current Certificate of Liability Insurance Provided  
FM-12 Report Completed   
Notes:__________________________________________________________ 
_______________________________________________________________
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