
TOWN OF WILTON
 TRANSFER STATION PERMIT &

FOOD SCRAPS RECYCLING KITS 
APPLICATION 

DATE: 

NAME: 

ADDRESS:

EMAIL:

PHONE: 

VEHICLE INFORMATION: 

YEAR: MAKE/MODEL: 

LIC. PLATE #: PERMIT #: 

LIMIT TWO (2) PERMITS PER HOUSEHOLD 

YOU MAY BRING THIS TO THE TOWN CLERK’S OFFICE OR RETURN THIS COMPLETED 
FORM, A COPY OF YOUR VEHICLE REGISTRATION ALONG WITH A SELF-ADDRESSED 
STAMPED ENVELOPE TO: 

TOWN OF WILTON 
TOWN CLERK’S OFFICE 

238 DANBURY ROAD 
WILTON, CT 06897 

FOR TOWN USE ONLY

PLEASE NOTE, IF YOU DO NOT INCLUDE A SELF-ADDRESSED 
STAMPED ENVELOPE, THE PERMIT WILL 

 NOT BE PROCESSED. 

_______________________

Transfer Station Permit:
Food Scraps Recycling Kits:
Transfer Station Permit and Food Scraps Recycling Kits:
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