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Complete form and mail within 72 hours of completion of pump-out to:  

CCiittyy  ooff  WWiinntteerr  HHaavveenn  
44440000  PPoollllaarrdd  RRdd..  

WWiinntteerr  HHaavveenn,,  FFLL,,  3333888844  
AATTTT::  GGiill  LLooppeezz  

FOG Pump-Out Report 
 

Facility: Name: ____________________________________________ 
Address: _________________________________________________ 
Hauler: __________________________________________________ 
 
DESCRIPTION OF INTERCEPTOR CONDITION  

  

 
 Pump-Out Method:  ___ Complete Pump: ___ Pump & Return  
 
 Gallons Pumped: _______________ 
 
 Grease Trap Condition: ___ Fully Functional _____ In Need of Repair  
 
 Facility Manager Notified of Grease Trap Condition:  Yes____: No____  
 (Additional comments:  use reverse side)  
 
 Certification: 
 
 I hereby certify that all information provided herein is true and correct to the best of my            
knowledge and belief, respectively and that interceptor servicing this establishment is 
cleaned of residual fats, oils, grease and other solid materials.  

Printed Name of Driver: _______________________     

Signature of Driver: __________________________   

     


