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Attachment B – Shipper Sworn Support Statement 
Temporary and Temporary Expedited solid waste certificate applications must include one 
or more signed and sworn support statements from potential customers identifying all 
pertinent facts relating to the proposed service (WAC 480-70-131 and 480-70-136).  

Applicant Instructions: 
This form must may be digitally filled but must be physically signed. Include the original or 
scanned copy with your application. 

Applicant Company Name: 

Customer Sworn Statement of Immediate and Urgent Need for Service 
Customer Name and Company (if applicable): 

Phone Number: Email: 

Address: 

Describe the immediate and urgent need for the service requested: 

Is there an existing company providing service in the territory and if so, who? 

Yes No 

Company: 

https://apps.leg.wa.gov/wac/default.aspx?cite=480-70-136
https://apps.leg.wa.gov/wac/default.aspx?cite=480-70-136
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Explain why the current company cannot provide service: 

 

 

What do you need collected/disposed of: 

 

On which date(s) do you need the service?   through  

Recurring?  Yes  No 

Estimated number of days/trips/loads: 

Transported from:     to: 

 

I certify or declare under penalty of perjury under the laws of the state of Washington 
that the information contained in this statement is true and correct. 

 

Print Name: _______________________________________________________________ 

 

Signature: ________________________________________________________________ 

 

Date: __________________________ 
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