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Hauler Opening Inventory
Declaration Form

Instructions

1. Haulers who have registered before September 1, 2009 must remit this form to OTS before
September 8th, 2009 declaring their used tire opening inventory balances as of the end of day
August 31, 2009.

2. Haulers registering September 1, 2009 or later must remit this form at the time of application.
3. Report total inventory of used tires for all storage locations.
4. For more information, refer to www.ontarioTS.ca.

Once you have completed the form, send it to OTS via mail or fax:

Fax: 1-866-884-7372

Mail:

Ontario Tire Stewardship
Attention: Registration Center
405 The West Mall, Suite 500
Toronto, Ontario,
M9C 5K7

Please PRINT in black ink.

Company Information
Registration Number

Company Name

Location
Address

City Province/State Postal Code/Zip/Other Country

Phone Number
( )

Fax Number
( )

E-mail Address

For OTS office use only

Date received

(MMM DD, YYYY)

Registration Number Checked by
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Declaration Form

Please indicate the quantity of tires in your inventory for each of the categories below? Enter zero
where appropriate. All fields must be completed. Description of tire types is available at
www.ontarioTS.ca.

Date Inventory Count Completed (mmm/dd/yy)

Quantity

(Units)

Passenger & Light Truck Tires ________

Medium Truck Tires ________

Small and Large Industrial Tires ________

Agricultural Drive & Logger ________

Skidder Tires

Quantity

(Units)

Small OTR Tires ________

Medium OTR Tires ________

Large OTR Tires ________

Giant OTR Tires ________

Acknowledgment of Terms and Conditions
The applicant hereby acknowledges that the statements completed above are complete and accurate.
All registered Haulers are bound by the terms of the “Agreement” signed with Ontario Tire
Stewardship as a Hauler.

Authorized signature Print name Date

(MMM DD, YYYY)

Name (form completed by) Phone (form completed by)

( )


