
Contractor:  __________________ Date: _____________
ADVF #  ______________ AI No. _____________

Transporter and Truck Number
Truck 

Cap., yds Cu Yds Cu Yds Cu Yds Cu Yds Cu Yds Cu Yds Subtotal

Daily Totals Truck Count:  

Total Cubic Yards Disposed:  

Contractor Certification of Accuracy

I certify that the transporter information pertaining to this ADVF is true and  correct.

Name  (print) _______________________ Signature _______________________

Title  (print) ________________________ Contact phone no. _______________

Landfill Operator Certification of Loads Received

I certify that the loads stated above were received and disposed.

Name  (print)   _______________________

Title  (print) _________________________ Signature _______________________ Rev 11/6/08

Addendum to ADVF for Transportation and Disposal of ACWM

Landfill:   _______________________

For FEMA or HUD Financed (Demolition Only) Residential & Commercial Structures

AI No. ______________


