OGLETHORPE COUNTY LANDFILL ACCOUNT APPLICATION

DATE:________________________CREDIT AMT REQUESTED_______________

BUSINESS NAME:_______________________________________________________

BUSINESS ADDRESS:___________________________________________________

________________________________________________________________________

BUSINESS TELEPHONE:______________________   FAX: ___________________

E-MAIL ADDRESS:_____________________________________________________

OWNER:_______________________________________________________________

A/P CONTACT PERSON:________________________________________________

GENERAL CONTRACTOR:______________________________________________

SUB CONTRACTOR:____________________________________________________

PROJECT:______________________________________________________________

ESTIMATED TONAGE:__________________________________________________

10% DOWN:____________________________________________________________

                                    CO NAME                          CONTACT                     PHONE
REFERENCE 1:_________________________________________________________

REFERENCE 2:_________________________________________________________

REFERENCE 3:
​​***MONTHLY CHARGE ACCOUNTS ARE DUE ON THE 10TH OF EACH MONTH, IF NOT RECEIVED BY THE 30TH, WILL TAKE FURTHER ACTION.  THANK YOU.

_______________________________________       _____________________________

PRINTED NAME




  TITLE

_______________________________________       _____________________________

SIGNATURE





  DATE

