Application for registration as a collector and / or carrier 

of waste other than hazardous waste

Form to sent by registered post or deposited against receipt letter to the following address :
Département du Sol et des Déchets

avenue Prince de Liège  15

5100 JAMBES

1. Identity of applicant
1°)
Individual.

	

	Mrs
(
Mr.
(
	Name …………………………………………………………………………………

First Name : …………………………………………………………………………….

	

	Place of birth : …………………………………..………

Date of birth : …………………………………………....

	

	Address :

	

	Street : ……………………………………………………………………..N°: …………….. Box : …………….:

	

	Postcode : …………….. City : …………..........…………………………………………………………..…..

	

	Country : ………………………………...…………….……………………………………………………..…

	

	VAT number : …………………………...……………………………………………..………………….……

	

	Crossroads Bank of Enterprises Number : ……………………………………………..……………….……...

	


2°)
Corporation incorporated or not in the form of commercial company.

	

	Company Name : ………………………………………………………………………………………..…….

	

	Legal Form (s.a., s.p.r.l., a.s.b.l., …) : ……………………………………………………….....…………….

	

	Head Office Address :

	

	Street : ……………………………………………………………………..N°: …………….. Box : ……………..

	

	Postcode : …………….. City : ………………….........……………………..………………………………..

	

	Country : …………………………………………………………………………………………………………...

	

	VAT number : ……………………………………..……………………………………………………………

	

	Crossroads Bank of Enterprises Number : ……………………………………………..……………….……...

	


2.
Headquarters
	

	Address of headquarters : 

	

	Street : ……………………………………………………………………..N°  …………….. Box : ……………..

	

	Postcode : …………….. City : ………………………………………..………………………………..

	

	Country : …………………………………………………………………………………………………………...

	

	Person responsible :

	

	Mrs
(
Mr.
(
	Name …………………………………………………………………………………

First Name : …………………………………………………………………………….

	

	Address: 

	

	Street : ……………………………………………………………………..N°  …………….. Box : ……………..

	

	Postcode : …………….. City : ………………………………………..………………………………..

	

	Country : …………………………………………………………………………………………………………...

	 

	Office Phone : …………………………………………. 
	Office Fax: ……………………………………………

	

	E-mail  : …………………………………………………………………………………….

	


3.
Operational sites
Attach a schedule if more than three places of business
	

	Address of place of business 1 : …………….…………………..……………………………………………

	

	Street : ……………………………………………………………………..N°  …………….. Box : ……………..

	

	Postcode : …………….. City : ………………………………………..………………………………..

	

	Office Phone : …………………………………………. 
	Office Fax: ……………………………………………

	


	

	Address of place of business 2 : …………….…………………..……………………………………………

	

	Street : ……………………………………………………………………..N°  …………….. Box : ……………..

	

	Postcode : …………….. City : ………………………………………..………………………………..

	

	Office Phone : …………………………………………. 
	Office Fax: ……………………………………………

	


	

	Address of place of business 3 : …………….…………………..……………………………………………

	

	Street : ……………………………………………………………………..N°  …………….. Box : ……………..

	

	Postcode : …………….. City : ………………………………………..………………………………..

	

	Office Phone : …………………………………………. 
	Office Fax: ……………………………………………

	


4.
Purpose of the application

Registration as a collector
(
yes
(
no


Registration as a carrier
(
yes
(
no

5. Nature of waste
Inert waste (1)




(
yes
(
no
Household and similar waste (2)



(
yes
(
no
Waste of hospital activities and health care class B1 (3)



(
yes
(
no
Industrial and agricultural non hazardous



(
yes
(
no
6.
Description of  technical means
Attach a separate sheet if necessary
	

	Vehicle registrations list (trucks, trailers, tankers, barges, ...) directly owned or through contracts with third parties:

	

	……………………
	……………………
	……………………
	……………………

	……………………
	……………………
	……………………
	……………………

	……………………
	……………………
	……………………
	……………………

	……………………
	……………………
	……………………
	……………………

	……………………
	……………………
	……………………
	……………………

	……………………
	……………………
	……………………
	……………………

	……………………
	……………………
	……………………
	……………………

	……………………
	……………………
	……………………
	……………………

	……………………
	……………………
	……………………
	……………………

	……………………
	……………………
	……………………
	……………………

	……………………
	……………………
	……………………
	……………………

	……………………
	……………………
	……………………
	……………………

	

	Other technical means :

	

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

	


(1) Article 9 of the Decree of the Walloon Government of 10 July 1997 establishing a list of wastes
(2) Article 11 of the Decree of the Walloon Government of 10 July 1997 establishing a list of wastes
(3) Article 1er,5° of the Decree of the Walloon Government of 30 June 1994 on waste from hospital operations and health care.

7.
Description of human resources
Attach a separate sheet if necessary
	

	List of drivers:

	

	…………………………….
	…………………………….
	…………………………….

	…………………………….
	…………………………….
	…………………………….

	…………………………….
	…………………………….
	…………………………….

	…………………………….
	…………………………….
	…………………………….

	…………………………….
	…………………………….
	…………………………….

	…………………………….
	…………………………….
	…………………………….

	…………………………….
	…………………………….
	…………………………….

	…………………………….
	…………………………….
	…………………………….

	…………………………….
	…………………………….
	…………………………….

	…………………………….
	…………………………….
	…………………………….

	…………………………….
	…………………………….
	…………………………….

	…………………………….
	…………………………….
	…………………………….

	

	Other human resources :

	

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

	……………………………………………………………………………………………………………..

	


I have attached            schedules numbered to this form
Done at ………………………………….., on …………………………….



Name and Signature 

	

	

	

	


