
Mail-in  

Transfer Station Punch Card Request 

 

Name: ____________________________________ 

Street address: _____________________________ 

Mailing address: ____________________________ 
 

 

 

NOTE: PUNCH CARDS ARE VALID FOR 1 YEAR FROM DATE OF PURCHASE 
 

 

 

    

                                               AMOUNT ENCLOSED: $_________________ 

                                                    MAKE CHECK PAYABLE TO:     TOWN OF HARVARD                      
 

 

 

SEND THIS FORM AND YOUR CHECK WITH A SELF-ADDRESSED, STAMPED ENVELOPE 

 

 

 

Mail to:  

Transfer Station Punch Cards 

Harvard Town Hall 

13 Ayer Road   Harvard, MA  01451 

$5 PUNCH CARDS 

   # of $5 Punch Cards: __________    X  $ 5 per card =  $_____________ 

$10 PUNCH CARDS 

   # of $10 Punch Cards: __________    X  $10 per card =  $_____________ 

$25 PUNCH CARDS 

   # of $25 Punch Cards: __________    X  $25 per card =  $_____________ 
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