NORTHEAST ENVIRONMENTAL, INC.
225 Valley Place
Mamaroneck, NY 10543
Pheone {914) 777-1930

2135

FAX (914) 777-1928 Order Date
www.northeastenvironmental.com Delivery Dato
WC Lic# WC-143361-H03
Pick-up Date
Size ( )i0yd { )20vyd ( )30vyd { ) Other
{ ) Delivery { )Pick-up { )Switch
{ )YHomeowner { }Contractor { )Other
Customer Name Job #
Contact Name Site Location
Billing Address
Phone # Cell # Fax #
Material 0
Size Ton Limit Pre-tax 7.375% 7.875% 8.38% Qverweight
10 yd. 2 per ton
20 yd. 4 per fon
30 yd. 5 per ton
Method of Payment ( )Cash ( )JCheck ( )YCC ({ )JOA ( }C.OD
Credii Cardtype: ( Visa ( )YMC ( )Amex
Credit Card # Exp. Date
Security Code Name on card
Directions

It is understood and agreed that the container(s) shall be removed after 10 days unless other arrangements have been made.
Customers shall assume any rasponsibility for any overweight fines. Initial
NORTHEAST ENVIRONMENTAL IS NOT RESPONSIBLE for damage done to tawns, driveways, brush, etc. due to delivery or
removal of the container. Gustomer (generator) further agrees that if such waste is found to be hazardous, the customer,

{generator) shall be liable for penalties or damages assessed against the collector resulting there from.

initial

NO TREE STUMPS, NO TIRES, PAINT, Oli,, OR CAR BATTERIES ARE PERMITTED. Any required permits are customers
responsibility to obtain. ALL containers must be water level. Additional charge for overloading is $25.00. Bounced check fees
are $25.00. Extra day charges are $25.00 per day. Return trip charges for blocked containers will be $75.00 Initial

It is further agreed that my signature below authorizes Northeast Environmental to automatically charge any fees for
overweight, overloading, exira day charges, bounced checks, etc. to my credit card, invoice, or account.

Customer Signature
If this Form is submitted electronically, then your printed name is the legal equivalent to your signature.

Print Name

Date

Click hereto E-mail completedorm




	E-Mail this form: 
	Text2: 
	0: 
	1: 
	2: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	1: 
	2: 
	3: 
	4: 
	0: 
	2: 
	3: 
	1: 
	0: 
	1: 
	0: 
	1: 
	2: 



	0: 0



	Check Box5: 
	0: 
	1: Off
	0: 
	0: Off
	1: 
	0: Off
	1: Off



	1: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: Off





	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 


