Collection Agreement Form

Restaurant™ Contact ™ Date

| | | | |

Phone Number * Fax Number E-mail *

| | | | |

Billing address

|

City/Town State Zip Code
Pick up Address
City/Town State Zip Code

| | | ||

Previous Company

O Yes O No

() 35Gallon Drum (Free) (] 200 Gallon Dumpster ($200 deposit required)
() 55Gallon Drum (Free) (] Deposit Collected

() 120Gallon Dumpster

# of Drums Requested

O 1 O 2 O 3

Rebate when apply: $

O Weekend Pick Up Saturday 8am to 2pm O Weekday Pick UpMTWTHF

(] Grease Trap Service (Optional)

Pick Up Instructions:

[:] | Accept the terms and conditions of this supply agreement set forth and represent that the account information | have supplied above is
correct to the best of my knowledge.

Signature Date

Signature Date




