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Signature of Applicant
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If denied, provide reason:

Which MOSA Transfer Station(s) will you be delivering to? (Please check all that apply):

Western/Randall ___   Amsterdam ___ Schoharie ___ Oneonta ___ Northern/Cooperstown ___

Describe

   Ty
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Montgomery-Otsego-Schoharie Solid Waste Management Authority

Application for Tipping Fee Waiver

If volunteer funds are available, the Authority will waive tipping fees on waste collected by volunteers 
/ not-for-profit organizations for special activities upon the review and approval of the following 

application. (Municipal Clean-ups are not eligible)

Date of Original Contact: Date of Activity:

Name of Organization:

    Location of the clean-up activities – provide street address(es):

Name of Contact Person:

Phone Number: (       )        -         Email address:

Expected Date of Delivery: Method of Delivery:

 Activity and Volunteer Participation:

pe and Estimated Quantity of Waste (weight or volume):
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