
SOLID WASTE TRANSPORTER DECAL REQUEST FORM 
NORTH DAKOTA DEPARTMENT OF ENVIRONMENTAL QUALITY
DIVISION OF WASTE MANAGEMENT Telephone: 701-328-5166 
SFN 51744 (Rev 05-2024) Fax: 701-328-5200 

Email: solidwaste@nd.gov 
Website: https://deq.nd.gov/wm 

Additional Waste Hauler Decals may be requested by filling out this form and mailing in a check if you 
already have an unexpired, active Waste Hauler Permit number or through the Solid Waste transporter 
electronic application portal available here:  https://deq.nd.gov/WM/Transportation/ 

Business Name (The name under which you have a North Dakota transporter permit) Permit Number 

WH- 
Business Mailing Address City State/Province ZIP Code 

Contact Name 

Telephone Number Email Address 

Mail Decals to Business Mailing Address Other (Specify address) 

COLLECTION VEHICLES: 

Type of Vehicle  
(Check all that apply) Quantity Why Ordering 

(Check One) 
Tractor - Trailer Additional Vehicles Added 

Truck Replace an Existing Vehicle 

Pickup / Van Decals Damaged and Require Replacement 

TOTAL VEHICLES Other 

DECAL FEE - $25 PER VEHICLE  

$25 X 
Collection Vehicle Quantity Total 

= 
Amount Due 

THIS  FORM  MUST  BE  ENCLOSED  WITH  YOUR  CHECK

Mail Check and this form to: North Dakota Department of Environmental Quality (NDDEQ) 
4201 Normandy Street 
Bismarck, ND 58503-1324 

FOR STATE USE ONLY 
Date Received: _________________ 
Amount Received: _______________ 
Check/MO#_____________________ 
Initials: ________________________ 
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