
NAME: LOT #:

ADDRESS: FISCAL YEAR:

PHONE: START DATE

In as much as I dispose of my trash by taking it directly to the Stafford County landfill

facility, I hereby waive the use of trash service provided by the AHPOA, Inc.  I further

agree to the following:

Trash waivers will be accepted prior to the beginning of each quarter (July 1, 2000,
October 1, 2000, January 3, 2001, and April 1, 2001.)

Owner's Signature: Date:

AHPOA, Inc. Signature: Date:
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AQUIA HARBOUR PROPERTY OWNERS ASSOCIATION, INC.
START BACK TRASH SERVICE FROM WAIVER


