
                 
                                                                         Public Utilities 

 
 

                                        HILLSBOROUGH COUNTY GREASE HAULER MANIFEST  

HAULER INFORMATION:                                                                                                           

Grease Hauler Name: _______________________________________________________ 

Address: __________________________________________________________________ 

City: ___________________________________ State: _______   Zip Code:_____________ 

Vehicle Tag Number: ____________   Vehicle Tank Capacity: ____________ (Gallons) 

Hillsborough County Hauler Registration Number: _________________ 

Driver’s Name: ______________________________________________________________ 

CUSTOMER INFORMATION: 

Facility Name: _______________________________________________________________ 

Address Serviced: ____________________________________________________________ 

                                 ____________________________________________________________ 

Number of Devices Serviced: __________    Device Type(s): __________________________ 

Condition of Device(s): ________________________________________________________ 

Device Repair(s) Recommended: ________________________________________________ 

Device(s) Serviced: ___________________________________________________________ 

Service Date: ____________   Time: ____________    Estimated Total Gallons Removed: ______________ 

DISPOSAL INFORMATION:                                                                                                           

Disposal Site Name: _____________________________________   Disposal receipt number: __________ 

Address: _____________________________________________________________ 

                 _____________________________________________________________ 

Disposal Date: ____________   Time: ____________    Estimated Total Gallons Disposed of: ____________ 

I certify under penalty of law that the information submitted in this application is, to the best of my 
knowledge and belief, true, accurate, and complete.  
 
Signature: ____________________________________________      Date: ______________ 
 
Printed Name: __________________________________________________________ 


