
DRYWALL DECLARATION &  

Name: ___________________________________________________  
 

Address where drywall originated (address, city):     

Materials in the load include (check only one):  

   Only date stamped board  

       New Drywall (cut off) that has no texture coating or joint compound  

    All non-stamped / new drywall (cut off) shall be brought to Whistler Callaghan Transfer Station – 

Please follow the requirements 

Representations & Warranties  

The delivery and dumping of asbestos containing material poses a serious health risk to workers and will result in 

significant financial damages to New West Gypsum Recycling (BC) Inc.   New West Gypsum Recycling (BC) Inc. 

is relying on the accuracy and the customer’s declaration in accepting drywall materials for recycling.    

By signing this form, the customer agrees to accept liability for all costs incurred by New West Gypsum Recycling 

(BC) Inc. (including business interruption losses and losses in profits) that result from an incorrect declaration 

regarding the origin and content of the material as declared above and that the minimum liability for making such an 

incorrect declaration will be a payment of $10,000 plus all clean-up costs.  New West Gypsum Recycling (BC) Inc. 

further reserves the right to ban any customer from disposing of drywall to any of its facilities.  

 

__________________________________________  ___________________  

Authorized Signature  Date  

__________________________________________  

 Name Print 

For GFL’s Driver VISUSAL CHECK mandatory for each load: 

Drivers Name: ___________________  Truck No: _______ Date: ________________  

 

For facility operators use only  - VISUAL CHECK mandatory for each load:  

Manufacturer’s Date Stamp observed & verified:   Date Observed: _____________  

Plate Confirmed:   

Analytical Report Received:         Analytical Report Date: _________________  

All Samples “None Detected”: No Potential ACMs Present:   

Load Accepted:            Rejected: (If rejected - complete Rejection form)  

Yard Operator: __________________________ Date: ___________ (Required)  

 

ACKNOWLEDGEMENT 
  


