
 

Gallatin Solid Waste Management District 
Not-For-Profit Request 

Reduction in Tipping Fee 
Application 

 To provide constituents with cost efficient solid waste services. 

 To provide for the balanced consideration and representation of the diverse views and 

issues regarding solid waste management within our community. 

 To advocate for the health, safety and welfare of the residents. 

 To manage the processing, reclaiming, storing, transporting, or disposing of waste in 

ways that protect the ecology of lands in Gallatin County. 

 To identify goals, policies and procedures that will aid local jurisdictions in meeting solid 

waste reduction, reuse, and recycling goals. 

Please provide a letter of request with the application. Include any documentation/literature 
(annual report, current financial statement, recycle data, etc.) that will help the District determine 
if the organization meets Conditions 1-5, as set forth in the Gallatin Solid Waste Management 
District Resolution 2014-#1, included in the application packet. 

Organization Name  

Contact Name/Title  

Mailing Address  

City, State, Zip  

Phone  

Fax  

Contact E-Mail Address  

Web Address  

Years Established  

501 ( c ) 3 Certified? Yes ______ No _____Pending ______ 

Annual Budget for Last 3 Years 20__ $ _____20__ $_____ 20__ $______ 

Services Provided: 

 
 
 
 

 

 

 

 



Reduce, Reuse, Recycle Goals:  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

Mission Statement: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

How will your Organization help the Gallatin Solid Waste Management District achieve community 

Recycling goals? 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

Reference: 1)________________________________________________________________________________ 

Reference: 2)_________________________________________________________________________________ 

Reference: 3)________________________________________________________________________________ 

 
Send application by e-mail to: 

Jim.Simon@gallatin.mt.gov 
Or mail to: 

Gallatin Solid Waste Management District 
P.O. Box 461 

Three Forks, MT  59752 
 

Thank you for your application submittal.  A letter of determination will be sent after 

the application review process is completed 

mailto:Jim.Simon@gallatin.mt.gov

