Company Name:
Owner:

Fed. Tax ID #:
Business License #:
Physical Address:
Billing Address:
Contact Person(s):

Telephone:

‘ FO Box 130
22152 Alcan Road NE_

Transfer Station:

Billing Questions:

Electric City, Delano Regional Transfer Station

509-633-0100
509-633-1510

[ lectric City, WA 99123 Fax: 509-633-1401
Credit Application
Contractor #:
Issuing City:
City: State: Zip:
City: State: Zip:

Fax:

List Name, Address and Telephone Number of three banking/business/credit references:

1.
Bank Name Contact Person Telephone No.
Street or PO Box City WA Zip
2.
Company Name Contact Person Telephone No.
Street or PO Box City WA Zip
3.
Company Name Contact Person Telephone No.
Street or PO Box City WA Zip
List Vehicle Description(s):
License #: State: Description:
Example: 0012BHC WA 2000 White Ford 550

Approved by:

Date:




