
 

TRINITY COUNTY WASTE HAULER DRIVER INFORMATION 

Driver 1  
________________________________________________________________________________________________________________________________________________

Last Name                                                             First Name                                              Middle Initial  

 

________________________________________________________________________________________________________________________________________________ 

Address                                                                City                                                    State & Zip  

 

________________________________________________________________________________________________________________________________________________ 

Date of Birth                                                           Operator License #                                State  

Driver 2  
________________________________________________________________________________________________________________________________________________

Last Name                                                             First Name                                              Middle Initial  

 

________________________________________________________________________________________________________________________________________________ 

Address                                                                City                                                    State & Zip  

 

________________________________________________________________________________________________________________________________________________ 

Date of Birth                                                           Operator License #                                State 

Driver 3  
________________________________________________________________________________________________________________________________________________

Last Name                                                             First Name                                              Middle Initial  

 

________________________________________________________________________________________________________________________________________________ 

Address                                                                City                                                    State & Zip  

 

________________________________________________________________________________________________________________________________________________ 

Date of Birth                                                           Operator License #                                State 

Driver 4  
________________________________________________________________________________________________________________________________________________

Last Name                                                             First Name                                              Middle Initial  

 

________________________________________________________________________________________________________________________________________________ 

Address                                                                City                                                    State & Zip  

 

________________________________________________________________________________________________________________________________________________ 

Date of Birth                                                           Operator License #                                State 

Driver 5  
________________________________________________________________________________________________________________________________________________

Last Name                                                             First Name                                              Middle Initial  

 

________________________________________________________________________________________________________________________________________________ 

Address                                                                City                                                    State & Zip  

 

________________________________________________________________________________________________________________________________________________ 

Date of Birth                                                           Operator License #                                State 

The County Judge’s Office shall be promptly notified, in writing by the permit holder of any changes in 

the driving staff such as new drivers or drivers no longer employed. This record must always be 

current as well as accurate.  

Return all information to the Trinity County Judge's Office, P. O. Box 457, Groveton, Texas 75845 or fax (936) 642-1046  


