TRANSFER STATION PERMIT APPLICATION
FOR NEW PERMIT, PERMIT RENEWAL, PUNCH CARDS, &
ORGANICS RECYCLING

Name

Address

Phone Number

Email Address

Home (check one) Owner Rental

Vehicle Information:

Vehicle #1:

Plate #: Year:

Make: Model

Color

Vehicle #2:

Plate #: Year:

Make: Model

Color

PERMIT # (for Renewals Only):

RENEWALS/VEHICLE CHANGES:

Please print permit #, name, address, phone number and any changes to vehicles.
Make checks payable to Town of Victor for $200. If you are a resident 65 and older the application fee is $185 (IF
YOU JUST TURNED 65 THIS YEAR, PLEASE LEAVE COPY OF LICENSE)

NEW PERMIT APPLICANTS/PUNCH CARDS/ORGANICS RECYCLING:

Please print name, address, phone number and vehicle information.

Please submit a copy of the vehicle registration, along with a copy of proof of residency.

Sign the attached Release & Waiver of Liability, Assumption of Risk and Indemnity Agreement Form and
return with application.

Make checks payable to Town of Victor for $200. If you are a resident 65 and older the application fee is $185
(proof is required — copy of driver’s license).

PUNCH CARDS - Make checks payable to Town of Victor for $200. This is for large items/construction type
materials, garage and basement clean outs, mattresses, wood, carpets, shingles, furniture, plastic toys. Metal
items are recyclable and are covered under the regular recycling permit. NO REFRIGERATORS.
ORGANICS ONLY - Make checks payable to Town of Victor for $160. This is for residents who only want to use
toter program, tree, brush & leaf disposal area.

Application & waiver forms can be placed in an envelope & placed in the Drop Box (door on Building B), emailed to
CPaige@townofvictorny.gov, or mailed to the address below:

Town of Victor Transfer Station
60 Rawson Road

Victor, NY 14564
585-742-5094
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mailto:CPaige@townofvictorny.gov

TOWN OF VICTOR RECYCLING CENTER RELEASE AND WAVIER OF
LIABILITY, ASSUMPTION OF RISK AND INDEMNITY AGREEMENT
FORM

I am fully aware of the actual and potential risks and hazards connected with the participation in
the use of the Town of Victor Recycling Center (“Recycling Center”), including physical injury,
and hereby elect to voluntarily participate in the use of the Recycling Center, knowing that any
associated physical activity resulting from such use may be hazardous to me and my property. I
VOLUNTARILY ASSUME FULL RESPONSIBILITY FOR ANY RISKS OR LOSS,
PROPERTY DAMAGE, OR PERSONAL INJURY, INCLUDING DEATH, which may be
sustained by me, or loss or damage to property owned by me, as a result of my use of the
Recycling Center.

I hereby RELEASE, WAIVE, DISCHARGE, COVNENANT NOT TO SUE, INDEMNIFY and
SAVE AND HOLD HARMLESS the Town of Victor, its officers, servants, agents, employees
and/or volunteers (hereinafter referred to as RELEASEES) from any and all liability, claims,
demands, actions and causes of action whatsoever arising out of or related to any loss, damage,
or injury, including death, that may be sustained by me, or to any property belonging to me,
while participating in the use of the Recycling Center, or while on or upon the premises where
the Recycling Center is located.

It is my expressed intent that this release and hold harmless agreement shall bind the members of
my family and spouse, if [ am alive, and my heirs, assigns and personal representative, if [ am
deceased, and shall be deemed as a RELEASE, WAIVER, DISCHARGE, COVENANT NOT
TO SUE, INDEMNIFY and SAVE AND HOLD HARMLESS AGREEMENT pertaining to the
above named RELEASEES. I hereby further agree that this Agreement shall be constructed in
accordance with the laws of the State of New York.

In signing this form, I acknowledge and represent that | FULLY HAVE READ THE ENTIRE
CONTENTS OF THIS AGREEMENT, UNDERSTAND IT, AND SIGN IT VOLUNTARILY
as my own free act and deed; no oral representations, statements or inducements, apart from this
foregoing Agreement itself have been made; and | EXECUTE THIS AGREEMENT FOR FULL,
ADEQUATE AND COMPLETE CONSIDERATION FULLY INTENDING TO BE BOUND
BY THE SAME.

Signature Print Name

Date
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