
                 HILLSBOROUGH TOWNSHIP   
DEPARTMENT OF PUBLIC WORK 

21 East Mountain Road 
Hillsborough, NJ 08844 

908-369-3950 
 

CONTRACTOR 
LEAF DISPOSAL DUMP PASS 

  
 

CONTRACTOR INFORMATION:_____________________  DATE:_______________ 
  
COMPANY NAME: _________________________________________    OWNER/CONTRACTOR NAME:_________________________  
  
CONTRACTOR PHONE:_______________________________________  
  
COMPANY ADDRESS:___________________________________________________________________________________________ 

Street City/Town                            State                         Zip Code 
  

CONTRACTOR SIGNATURE:______________________________________ 
  

By signing this form the Contractor acknowledges there is no fee charged for disposal of 
debris by the TOWNSHIP OF HILLSBOROUGH. 

 
HILLSBOROUGH TOWNSHIP - PROPERTY OWNER/RESIDENT INFORMATION 
  
RESIDENT NAME:____________________________________         RESIDENT ADDRESS:___________________________________ 

 
RESIDENT CONTACT PHONE:_________________________________________   
  

RESIDENT SIGNATURE:______________________________________   
  

There are  NO fees charged  for disposal of debris by the 
TOWNSHIP OF HILLSBOROUGH 

 
FOR OFFICE USE ONLY: 
 

 Initial:___________________________      NUMBER OF LOADS:_______________ 


