
Tsab Cai Lij Choj Hauv Xab Phas  
(SB) 1383 Lwm Txoj Kev Ua Raws  
Cai thiab Daim Ntawv Thov Zam

Lub Npe Tus Neeg Thov: __________________________________ Txoj Luag Hauj Lwm: _________________ 
Chaw Nyob: _______________________________________________________________________________________ 
DBA: ______________________________________________ Tus Nab Npawb Askhauj: ____________________  
Tus Lej Xov Tooj Tiv Tauj: ________________________ Email Tiv Tauj: _________________________________ 
Cov cuab yeej yog ib qho:   Chaw Ua Lag Luam   Chaw Nyob Muaj Ntau Tsev Neeg/Chav Tsev  
Cov neeg siv khoom uas tab tom nrhiav kev zam De Minimis los sis Physical Space rau kev rov ua 
dua tshiab los sis cov kev pab cuam khaws cov khoom pov tseg uas lwj tau yuav tsum xa daim 
ntawv no raws li Lub Nroog Txoj Cai Lij Choj (AB) 341, AB 1826 thiab Tsab Cai Lij Choj Hauv Xab 
Phas (SB) 1383 cov cai txo qis rau cov kev pov tseg ntawm cov khoom siv rov coj los tsim siv tau 
dua tshiab thiab cov khoom pov tseg uas lwj tau. 
Kos cim rau qhov kev zam uas thov rau:   Tus kheej thauj   De Minimis qhov kev zam   Physical Space

1) Koj tab tom thov kom zam cov khoom siv dab tsi? (Kos cim rau txhua cov khoom siv uas siv tau).  
     Cov khoom siv rov coj los siv tau dua tshiab  Cov khoom noj pov tseg  Cov khib nyiab hauv vaj  
2) Koj puas thauj koj tus kheej los sis tau npaj kom tus kws tu vaj tuaj khaws cov khoom saum toj no?  
     Yog    Tsis yog 

Koj tsim tau ntau npaum li cas rau cov khoom siv uas rov coj los siv dua tshiab tau hauv 1 lub 
lim tiam? _____________ phaus/yas peb fab 
Koj muaj tau cov zaub mov pov tseg thiab/los sis cov khib nyiab hauv vaj ntau npaum li cas hauv 
1 lub lim tiam? _____________ nkas loos/yas peb fab 
Cov zaub mov pov tseg thiab/los yog cov khib nyiab hauv vaj puas raug coj mus rau ib Lub 
Chaw Ua Tsim Ua Chiv?    Yog    Tsis yog    Tsis Paub 
Cov zaub mov pov tseg thiab/los sis cov khib nyiab hauv vaj puas raug muab pub dawb?  Muab  Tsis muab
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
Yog koj teb tias yog rau ib qho ntawm cov lus nug saum toj no, muab cov ntaub ntawv hauv 
qab no: (Xaiv txhua yam uas siv tau) 
    Tus Kheej Thauj Cov Khoom Siv Uas Rov Tsim Siv Tau Dua Tshiab/Cov Khoom Pov Tseg Uas Lwj Tau 
    Lub Chaw Ua Chiv txais cov zaub mov pov tseg/cov khib nyiab hauv vaj 		
    Tus neeg tau txais cov khoom noj pub dawb thiab/los sis cov khib nyiab hauv vaj 
Cov Ntaub Ntawv Qhia Txog Kev Thauj Rau Tus Kheej/Tus Kws Tu Vaj: 
Lub Npe: __________________________________________________________________________________________ 
Chaw Nyob: _______________________________________________________________________________________ 
Tus Xov Tooj #: ___________________________________________________________________________________ 
Cov Lus Cim Tseg _________________________________________________________________________________
____________________________________________________________________________________________________

Tus Neeg Thov Kos Npe: _________________________________________ Hnub Tim: ____________________   
Lub Npe thiab Txoj Hauj Lwm ntawm Tus Neeg Ua Hauj Lwm Hauv Nroog:  
_____________________________________________________________ Kos Npe: _____________________________
Muab daim ntawv uas sau tiav lawm xa email mus rau FresnoWaiver@RepublicServices.com. 
Daim ntawv no yuav raug xa mus rau Lub Nroog Fresno, qhov chaw uas tsuas yog lawv thiaj tuaj 
yeem lees txais los sis tsis kam lees txais qhov kev thov rau Kev Pab Cuam Lwm Yam los sis Kev Zam. 
Thaum peb tau txais cov txiaj ntsig, peb yuav ceeb toom rau koj txog qhov xwm txheej ntawm koj qhov 
kev thov. Yog raug tsis kam lees, koj yuav tsum ntxiv kev pab cuam coj cov khoom pov tseg uas lwj tau 
mus siv dua tshiab hauv 30 hnub txij li tau txais tsab ntawv ceeb toom tsis kam lees.

mailto:FresnoWaiver@RepublicServices.com

	Address 1: 
	DBA 1: 
	Account 1: 
	email 1: 
	pounds 1: 
	gallons 1: 
	phone 1: 
	Name 1: 
	Name 3: 
	date 1: 
	name title 1: 
	address 3: 
	phone 3: 
	notes 1: 
	Title 1: 
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off


