
CHRISTINE BRIGGS                                                                                                                                                   Tel: (845) 677-3419 
     Town Clerk                                                                                                                                                            Fax: (845) 677-2085 

 

Town of Washington 
10 Reservoir Drive 

P.O Box 667 

Millbrook, New York 12545 

 
 This is a friendly reminder that your Town of Washington Transfer Station Permit expires on June 30th. You may 

renew your permit by coming into the Town Hall to renew or you may also return this completed form by mail with a 

check or filled out Credit Card Authorization form. Please make checks payable to “Town of Washington Town Clerk” and 

mail to P.O Box 667; Millbrook, NY 12545. Indicate below if you would like your permit mailed or left at the Town Hall in 

the Town Clerk’s office for pickup.  

 

o Please send my permit by mail at the address below 

o Please leave my permit at the Town Hall for pickup.  

 

Name:_____________________________________________________________________________________________ 

Mailing Address:_____________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Phone Number: ____________________________________ Email: ________________________________________ 

License Plate #: _____________________________________ License Plate #: _________________________________ 

        (if 2nd permit needed) 

 

 Resident Permit $80.00 

 Senior Permit (Over 62) $50.00 

 Contractor Permit $360.00 

 Additional Vehicle Permit $25.00 

 10 Bag Ticket  $56.00 ea. 

 5 Bag Ticket $28.00 ea. 

 TOTAL PAID: $ 

 

If Paying by Credit Card: 

Card Number #: ___________ _________ ________ _________ 

Expiration Date: ___________ / ________ 3 Digit Security Code (located on back of card): ____ _____ ____  

Billing Zip Code: _____________________  

Phone #: _____________________________________________  

Signature: _____________________________________________________  Date: _____________________ 
By signing this authorization form, you allow Town of Washington to charge your credit card a one-time fee for the purpose indicated above. Please 

be aware additional credit card fees may apply. 


