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CAPE COAST METROPOLITAN ASSEMBLY (CCMA)

P.O BOX 200

CAPE COAST

Web: http:/www.cema.gov.gh

Our Ref..CCMA HS/1/01F/11 E-MAIL: info@ccma.gov.gh
Tel: 0312-291355

Your Ref.
Digital Address: CC-000-5015

(WASTE MANAGEMENT DEPARTMENT)
Dat
FULL NAME :............
SPECIFIC LOCATION
HOUSENO t.........
NUMBER OF TRIPS
REQUESTED :...
TELEPHONE NO
GCR NO.

AMOUNT PAID FOR SERVICE :
Client Signature :
Completed by :

(Office’s name and Signature) (Liquid Waste Manager, Name and Sign)

MONIES PAID FOR FUEL ARE NOT REFUNDABLE AFTER USE

FOR OFFICIAL USE ONLY
Approved by

(Head, Waste Management Department)
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CAPE COAST METROPOLITAN ASSEMBLY (CCMA)

Our Ref..CCMA H8/1/01F/11
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Date:.
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NUMBER OF TRIPS
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TELEPHONE NO
GCR NO.

AMOUNT PAID FOR FUE!

AMOUNT PAID FOR SERVICE

Client Signature :....

Completed by :...

FOR OFFICIAL USE ONLY
Approved by

(Office’s name and Signature)

(WASTE MANAGEMENT DEPARTMENT)

MONIES PAID FOR FUEL ARE NOT REFUNDABLE AFTER USE

(Head, Waste Management Department)
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