
Certification of Service  
(Contract Hauler/Municipality)  

  
*Completion of this application may waive only the disposal fee of the total solid waste charge.  

  
  
To: Duplin County Tax Administrator’s Office  
  Post Office Box 968  

Kenansville, NC  28349  
  Phone:  910-296-2110  
  
The undersigned hereby certifies that as an approved solid waste private hauler or municipality we were on 
January 1, 2015 and have continued through the present date collecting solid waste and/or recyclable materials 
at the residence or place of business of  
  
_____________________________________________________________ (Name of person/business served)  
  
_________________________________________________________________ (Address of person/business)  
  
The property is listed for taxes on 1/1/2015 in the name of_________________________________________  
  
Account Number _____________________________ Parcel Number _______________________________  
  
Township____________________________________ Tax Year ___________________________________  
  
 

↓This portion must be completed by the contract hauler or municipality↓ 
  

Contract Hauler/Municipality  
  
 
(Duplin County approved contract haulers are Onslow Container Services, Tons of Trash, Waste Industries, Father & Sons Pickup, 
James Smith Trash Pickup, Boyette Sanitation, and Carolina Waste Management)  
 
Name ________________________________________________________________________________  
  
Address ______________________________________________________________________________  
  
Authorized Signature & Title _____________________________________________________________  
  
Date Service Began _____________________________________________________________________  
  
Today’s Date __________________________________________________________________________  
  
Number of residences/business served by contract hauler/municipality on this parcel _________________  
   
 

Please return this form to the Duplin County Tax Office by March 31, 2015. 
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