
         
                                                  UTILITY BILLING SERVICES, 

                                                                         6101 FRISCO SQUARE BLVD, 
                                                                                FRISCO, TEXAS 75034 
                                                                                PHONE: 972-292-5575 
                                                                                FAX: 972-292-5585 
        

COMMERCIAL WASTE SERVICES APPLICATION FORM  
 
DATE: ___________________ 
 
ACCOUNT NUMBER: _____________________ 
 
NAME OF BUSINESS:____________________________________________________ 
 
SERVICE ADDRESS: _____________________________________________________ 
 
CONTACT NAME (PROJECT SUPERINTENDENT) AND 
PHONE:_________________________________________________________________ 
 
CONTAINER DELIVERY DATE: _____________________ 
 
 
ADDRESS TO BILL TO: (INCLUDE JOB # OR P.O. NUMBER TO INCLUDE ON THE BILL) 
__________________________________________________________________________ 
 
OFFICE PHONE NUMBER/CONTACT PERSON: __________________________________ 
 
__________________________________________________________________________

  
 Properties must have recieved copy of certificate of occupancy before ordering  
 equiptment. After completion of registration, allow 24-48 working hours for container
 placement.  
 
 For an assessment of your properties' needs, contact James Emory in Environmental
 Services at 972-292-5915. Recycling Services are also available.  

 
     
 
                                                

 
 

Type of Container         Dumpster Size                 Number of Times       Compactor Size
                                                                                            a Week 
 
 
 
 
                                             (For dumpsters only)                        (For dumpsters only)               (Compactors are per-haul basis) 
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