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WASTE MANAGEMENT

W SERVICE AGREEMENT

WASTE MANAGEMENT

SERVICING BREVARD AND INDIAN RIVER COUNTIES
PO BOX 120189

WEST MELBOURNE, FL 32912-0189

PHONE: 321-723-4455, 321-636-6894, 772-569-1776
FAX: 321-984-8170
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RENEWABLE YES
36 MONTHS

CUSTOMER DEPOSIT

P.O. NUMBER

JOB NUMBER

RECEIPT REQUIRED? .
BILL TO ACCT #

TAXABLE .

CUSTOMER

DISPOSAL SITE

THE UNDERSIGNED INDIVIDUAL SIGNING THIS AGREEMENT ON BEHALF
OF CUSTOMER ACKNOWLEDGES THAT HE/SHE HAS READ AND
AGREES TO THE TERMS AND CONDITIONS OF THIS AGREEMENT, ON
THE REVERSE SIDE, AND THAT HE/SHE HAS THE AUTHORITY TO SIGN ON
BEHALF OF THE CUSTOMER.

TERMS: NET 10 DAYS

CONTRACTOR

Service Charge per Month

SCHEDULE OF CHARGES
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Extra Pick-up Charges
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Per Ton
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