
 Long Island Liquid Waste Association, Inc.
P.O. Box 2667 Lake Ronkonkoma, NY 11779 p.(631) 585-0448   F. (631) 585-0262 info@lilwa.org 

Company Information 
Contact and General Info 
* Company Name 

  list any DBAs below 

* Mailing Address 

* City State Zip 

* Office Phone # Fax # 

Company Website SMS / Text Phone # 

* Office Email #1 Alt Email 

Facebook Instagram 
Preferences 

* List this company on LILWA Website ? 
YES 
NO 

* Set preferences to paperless? 
YES 
NO 

* DOT Notifications (pick one)
Text to the following #'s: 
Email : 
Voice Call 

Licenses and Permits  (a valid license is a requirement of membership, please list at least one below) 

Suffolk County LW License #. 
 Circle LW endorsements LW1    LW2   LW3   LW4   LW4   LW5   LW6   LW7   LW8   LW9 
LW10  LW11  
Suffolk County Dump Permit # 
Nassau County License #. 
Nassau County Dump Permit # 
NYS DEC Waste Transporter Permit 

DBAs (list below any DBA's you wish to add to your online profile on LILWA's website. 
This information will be included on the membership roster and the "Find A Contractor" page) 
Please Note: there is an additional registration fee of $75 for each additional business added 
to your membership.) 

#1 Name Phone Number 
Email Address Website 

#2 Name Phone Number 
Email Address Website 

#3 Name Phone Number 
Email Address Website 

attach a separate sheet if necessary 

Representative Information 
Name Title 
Email address  SMS / Text Phone # 
(if different than above) 

each membership allows for the election of one company representative 

PLEASE COMPLETE AND RETURN VIA FAX or EMAIL .  Thank You!

mailto:info@lilwa.org
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