
 
  

 
 

 
 

 
 

  
 

  
 
 

 
 
 

    
                    

 

   

     

  

      
 

   
 

 
               

   

                            
   

 
  

 
     

 
   

 
    

 

DUTCHESS COUNTY DEPARTMENT OF SOLID WASTE MANAGEMENT 

SOLID WASTE DISPOSAL RELICENSING AFFIDAVIT 

(PARTNERSHIP) 

STATE OF ) 
) ss.: 

COUNTY OF ) 

____________________________________, being duly sworn, deposes and says: 

1) I am a partner/general partner (circle one) of ____________________________, 
(name of applicant) 

a partnership organized under the laws of the State of __________________ which is in 

good standing and authorized to do business in the State of New York. 

2) I am fully familiar with the Dutchess County Department of Solid Waste 

Management Rules and Regulations, and the Department’s License Conditions.  

3) I have reviewed the Application for a Solid Waste Disposal License for Dutchess 

County with Disclosure Form(s) dated _____________and consisting of _____ pages 

which was submitted by _________________________, a copy of which is annexed  
(name of applicant) 

hereto at Exhibit A, and (check one below): 

____a) The information contained in the Application and Disclosure 

Form(s) in Exhibit A has not changed, is in all respects true and complete as of 

this date, and is submitted under penalty of perjury in support of 

________________________’s application to be relicensed. 
(name of applicant) 



   
  

  
 
 

    
 

   

 

   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  
 
 
 

 
 

 
     

      
     

 
                                

                                                         
   

 
    

 
 
 
        

 

___________________________________ 

____b) The following information contained in the Application and 

Disclosure Form(s) in Exhibit A has changed as indicated below:  (Detail all 

changes to the Application and Disclosure Form(s) in Exhibit A, and for each change 

repeat the question and provide complete and correct current information.) 

(Attach additional pages if necessary) 

(Signature) 

STATE OF ) 
) SS: 

COUNTY OF ) 

On this          day of  ,    , before me, the undersigned, 
personally appeared , personally known to me or 
proved to me on the basis of satisfactory evidence to be the individual whose name is 
subscribed to the within instrument and acknowledged to me that (s)he executed the same 
in his/her capacity, and that by his/her signature on the instrument, the individual or the 
person upon behalf of which the individual acted, executed the instrument. 

Notary Public 

Return to: Dutchess County Solid Waste Management 
27 High Street 
Poughkeepsie, NY 12601 
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