ACKSON COUNTY

Tax Administration

SOLID WASTE FEE EXEMPTION FORM

Name:

Address:

Phone Number:

Parcel Number:

Account Number:

This is to request the release of the solid waste fee from the account/ parcel listed above
for the following reasons:

Signature: Date:

OFFICIAL USE ONLY

Solid Waste Department Signature:

Tax Administration Department Signature:

401 Grindstaff Cove Rd., Suite 132 Sylva, NC 28779
Phone: 828-586-2437 - Transfer Station: 828-586-7577 - Fax: 828-586-7515
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