
  

                                

 
 

 

 

 

 
 

 

 

 

 

 

    

 

 

 

 

   

 

Your first and last name: 
 

Mailing address: 
 

 

Your phone number:  

 
 

 

 

 

 

   

   

   

  
   

   

  
   

 

 
   

 

   
 

By completing and signing this form, I hereby confirm that I am a resident of the Town of 
Kearney and authorize Staff to mail my Transfer Station Card.

I UNDERSTAND THAT BY SIGNING THIS FORM AND REQUESTING THE MAIL OUT, I ASSUME 
RESPONSIBILITY FOR THE TRANSFER STATION CARD WITH CANADA POST.  I ALSO 

UNDERSTAND THAT IF THE CARD IS NOT RECEIVED, I WILL BE EXPECTED TO PURCHASE THE 

REPLACEMENT CARD.

Date Property Owner

  
 

   

  
      

   

 

  
8 Main  Street,  PO Box 38
Kearney, ON  P0A 1M0

Civic address and roll number of
the  property eligible to receive 
a  Transfer Station  Card  within 
the Town of  Kearney

If you are unable to attend the Municipal Office  in person to pick up the  Transfer Station
Card, please complete this form,  print it,  sign  it,  and  email to:  admin@townofkearney.ca

 Fax:  (705)  636-0527 

Email:  admin@townofkearney.ca

  Website:  www.townofkearney.ca

  AUTHORIZATION  FORM

Request to Mail Transfer Station Card

Phone: (705) 636-7752

mailto:admin@armourtownship.ca
Stefanie Allen
Placed Image
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