
CITY OF TAMPA 
 

 

GREASE HAULER REGISTRATION APPLICATION FORM 

 
In accordance with Section 26-308 of the City of Tampa Code entitled “Grease Haulers” of the 
Grease Management Ordinance.  This application must be completed by a grease hauler1 prior to 
providing grease hauling services within the city limits of the City of Tampa.  This application shall 
be submitted to the following address: 

City of Tampa Wastewater Department 
Attention: Erik Garwell 

2609 North Rome Avenue, Tampa, Florida 33607-2806 
Office Telephone: (813) 259-1693; Fax: (813) 259-1628 

Section A. General Information  
 
 
1. Grease Hauler Name: _________________________________________________________ 
 
2. Please circle the type of business entity: Corporation, Limited Liability Corporation,  
            Joint Venture, Partnership, Individual  
 
3. If you are an individual, please state the name that you are doing business under: 
  
 ___________________________________________________________________________ 
 
4. Business Address: Street or P.O. Box: ____________________________________________ 
 

City: ___________________________ State: _______ Zip: ____________ 
 
 Telephone Number: _________________________ Fax Number: _____________________ 
  
 Email Address: ______________________________________________________________ 
 
5. Registered Agent’s Name: _____________________________________________________ 
 
6. Designated Contact: __________________________________________________________ 
 
 

                                                 
1 Pursuant to Section 26-303 of the City of Tampa Code a “Grease hauler” means a person who collects the contents of a 
grease interceptor or trap and transports it to an approved recycling or disposal facility”.      
 



 
Section B. Vehicle Information 
 
Please list below all trucks or vehicles used to clean interceptors or traps: 

Vehicles 1 2 3 4 
 

Make/Model/ 
Year  

 
 
 

   

 
Vehicle 

Identification # 

 
 
 

   

One or Two Tank 
Vehicle? 

(Circle one) 
One Tank  /  Two Tanks One Tank  /  Two Tanks One Tank  /  Two Tanks One Tank  /  Two Tanks

 
License Tag # 

 
 
 

   

 
Color 

 
 
 

   

 
Tank Capacity 

 
 
 

   

Proof of 
Insurance  
Yes or No 

 
 
 

   

 
Name of Insurer 

 
 
 

   

Insurance Policy 
Number/ 

Expiration Date 

    

(Please use the back of this page to list any additional vehicles.) 
 
Section C. Driver Information: 
 
Please list below all Drivers or personnel who clean interceptors or traps: 

Name Address Drivers License # 
   

   

   

   

   

   

(Please use the back of this page to list any additional employees.) 



 
Section D. Disposal Sites: 
 
Please list below all Disposal Sites that your Company uses: 

Name Address Circle one 
 
 

 Private Dump or 
Land Application 

 
 

 Private Dump or 
Land Application 

 
 

 Private Dump or 
Land Application 

 
 

 Private Dump or 
Land Application 

 
 

 Private Dump or 
Land Application 

 
 

 Private Dump or 
Land Application 

 
 

 Private Dump or 
Land Application 

 
 

 Private Dump or 
Land Application 

 
 

 Private Dump or 
Land Application 

 
 

 Private Dump or 
Land Application 

(Please use the back of this page to list any additional sites.) 
 
 
Authorized Grease Hauler Statement 
 

I certify under penalty of law that this application and all documents were prepared under my 
direction or supervision.  I also certify that I have received a copy of the City of Tampa Grease 
Management Ordinance and that I have read and understood the requirements that apply to Grease 
Haulers.  The information submitted is, to the best of my knowledge and belief, true, accurate and 
complete.  I am aware that there are penalties for submitting false information, including the 
possibility of fine and imprisonment for knowing violations as set forth in section 26-311(b) of the 
City of Tampa Code entitled “Falsifying Information”, “Additional Criminal Offenses”. 
 
 
_______________________________________      _______________________________________ 
Name (Please Print)                Title 
 
 
_______________________________________      ________________________ 
Signature                 Date 
 

 
  


