
FAIRMOUNT PARK
Organic Recycling Center

2011 REGISTRATION FORM
BUSINESS CONTACT INF ORMATION

Company Name (if applicable) :
Street Address:
City: State: Zip Code:
Contact Name:
Phone: Fax: E-mail:
Type of Business (if applicable) :
Web Site Address (if applicable) :

VEHICLE INFORMATION
#1 Authorized Driver:
Driver’s License #: State: Make/Model: Tag #: State:
#2 Authorized Driver:
Driver’s License #: State: Make/Model: Tag #: State:
#3 Authorized Driver:
Driver’s License #: State: Make/Model: Tag #: State:

SIGNATURE
Print Name & Title:

Signature:

Date:

Please Send To:

Marc Wilken
Philadelphia Parks & Recreation
1515 Arch Street, 10 th Floor
Philadelphia, PA 19102

Or E-mail: marc.wilken@phila.gov

NOTE: Please print legibly. Information
will be used to create a permit and map
that will be sent to your address,
permitting you to legally access certain
roadways when traveling to and from
the Center.

FOR ADMINISTRATIVE USE ONLY

Administrator’s Name: ______________________
Authorization Date: ________________________

Permit #: _____________________________

wilken@phila.gov

