
Confirmation Ticket / Waste Transfer Note

DATE: TICKET No:

Customer Name:

Site Address:

Telephone No.:

Site Contact:

Order No.:

Quantity:

Job Type:

SIC Code:

Notes: On site shredding of up to 30 boxes - there may be 

more than 30 when you get to site, if there are please take 

them and charge accordingly.

Container Type:

Time:

Disposal Site Name:

EWC Code:

Waste Description:

Vehicle Reg:

Warehouse

15 Station Road

Cross Hills

Keighley

BD20 7DT

Van

Collection

32500

20 01 01

SUB

 - 

Paper

Site Name:

Viamed Ltd

Artemis House

Eboracum Way

Heworth Green

York 

YO31 7RE

135874

 

Customer Divert Ltd.

I hereby acknowledge the satisfactory completion of the required work 

and I am authorised to sign on behalf of the customer.

Signature:

Print:

All work carried out is subject to  terms and conditions which are 

avalible upon request.

CUSTOMER AUTHORISATION

I confirm that I have fulfilled my duty to apply the waste hierarchy as 

required by Regulation 12 of the Waste (England and Wales) 

Regulations 2011.

Head Office: Artemis House | Eboracum Way | Heworth Green | York | YO31 7RE 

Tel: 01904 295 985  Email: customers@divert.co.uk

Waste Carriers Licence: CBDU364466

12/03/2024

Signed on behalf of Divert Ltd

Print Name

Position

Director

 1

John Verity

Helen Lamb, Director


