


 

 
 

ACCOUNTING SERVICES 

APPLICATION FOR CREDIT AT LANDFILL & WEST VOLUSIA TRANFER STATION 

 

PLEASE PRINT 
Company Name: _____________________________________________________________________________________ Phone: (_____) _______________________________ 

 

E-Mail____________________________________________________________________________________________________________________________ 

 
Physical Address: ____________________________________________________City_________________________________________State____________Zip_____________ 

 

Mailing Address: ____________________________________________________ City_________________________________________State____________Zip_____________ 

(If Different from above) 

 
Type of Business:   ________________________________________________________________________________________________________________________________ 

 
Owner’s Name(s):  ____________________________________________________Address_____________________________________________________________________ 

 
Owner’s Name(s):  ____________________________________________________Address_____________________________________________________________________ 

 
Owner’s Name(s):  ____________________________________________________Address_____________________________________________________________________ 

 

 

CREDIT INFORMATION - Please list at least three creditors         Credit card companies are not acceptable. 
 

Creditor Name Address Phone Fax/E-mail Balance Due 

 

 

 

    

 

 

 

    

 

 

    

 

 

 

 

 

    

 

The above information is true and complete and is authorization to verify the accuracy thereof and to procure such additional information as is required to appraise 

this application.  Upon approval, all of the undersigned understand and agree that the use of the account shall be pursuant to the terms of this application, 

specifically, all of the undersigned acknowledge and agree, jointly and separately, to pay the account herein applied for, in full 
 

_________________________________________      ___________________________________________        _________________________________________     ___________ 

Signature                    Printed Name      Title                     Date 

 

 

_________________________________________      ___________________________________________        _________________________________________     ___________ 

Signature                    Printed Name      Title                     Date 

 

 

_________________________________________      ___________________________________________        _________________________________________     ___________ 

Signature                    Printed Name      Title                     Date 

 

 

FAX THE COMPLETED APPLICATION ALONG WITH YOUR W-9 TO:   

ACCOUNTS RECEIVABLE SUPERVISOR     FAX NO:  (386) 822-5042      PHONE NO:  (386) 736-5933 

Prerequisite: Must obtain a Commercial Collection and Waste Tire Transportation License. 

 

Terms:   *A weekly minimum of $ 15.00 is required to continue charge privileges. 

  *Payment due within 25 calendar days after billing. 

  *Interest charge of 1 1/2 percent per month of the unpaid balance shall be assessed on all delinquent accounts. 

  *Failure to pay within 45 days may result in: 

   1. Discontinuance of the charge account 

   2. Credit card/cash basis for all future use of landfill or transfer station 

   3. Denial of use of the landfill or transfer station until account is paid in full; or  

   4. A default under any Volusia County franchise contract that requires payment of fees at the landfill  
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