New Business Service Customer Information Form

Date:

Type of Service: |_ Bin

(Please Select One)

I_ Other:
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Business Name: Tax |D#:
Contact Name: Phone:
Contact Email Address:
Landlord/Property Owner: Phone: Self-Owned
Service Address:
City: State: Zip:

Type of Building: |_ Office Building [_ House

(Please Select One)
|_ Other:

|_ Apartment

| Modular: [ |Single [ | Double [ | Triple

Color:

Trim:

If address number is not posted, please provide additional info/description:

Billing Address:

City: State: Zip:
Phone: Home: Work: Cell:
Customer Signature: Date:

Office Use Only

Service Day(s): Mon Tues Wed Thur

Service Type:

Fri

Payment Amount: S

2/17/26

Route: CO1 CO3 RO1 RO2 RO3

Cross Street:

RO4

Entered by:

1410 E. Mesquite Avenue | P.O. Box 1310 | Pahrump, NV 89041 | Phone: (775) 553-2033 | FAX: (775) 727-5832 | www.CandSwaste.com
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