
City of Tampa Commercial Franchise Application Response 
Vehicles and Equipment, Paragraph 12 

Other Collection Equipment 

Date submitted: 
MM/DDNYYY 

Reporting Franchisee: Yard Address for Equipment: 
(company name) (address) 
(company mailing address) 

Other collection equipment description Make Model Identification# Year 

Forms available at: 
http://www.tampagov.net/dept Solid Waste/ 

http://www.tampagov.net/dept



