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ERXAR WASTE
R P. 0. BOX 19, SCHERTZ, TEXAS 78154
(210) 566-5454

CONTAINEE. SERVICE AGREEMENT

gL/e1

DATE: SERVICE START DATE:
CUSTOMER NAME: .
SERVICE ADDRESS:
CONTACT:
BILLING NAME;: .
BILLING ADDRESS/ -
CITY/STATE/ZIP:
PHONE NO. ( ) " FAXNO. ( )
RATE: § ) TAXABLE: Y/ N COUNTY:

per MONTH / per PULL
EXTRA P/U: § LOCKS: CASTERS: . GRIDNO:

SERVICE DAYS: NUMBER AND SIZE OF CONTAINERS:

(NEW)y M T W Th F Sat Su
(OLD) M T W Th F Sat Su

Customer retains Bexar Waste to furnish containe and solid waste removal services as set forth by

City Ordinance # and gervices degoribed herein. Bexar Wagte shall furnish solid waste remmral gervice
to customer uiless prevented by pational emergeucy, acts of God, employee walkout, strike or other circumstances beyond
its control. Containers furnished by contractor remain the property of Bexar Waste. Customer grants to contractor or its
assigns consent and permission to enter onto customer’s property for purpose of colleotion and disposing of customer”s
solid waste, and herewith indemnifies and holds condractor havmless for any damage to concrete, asphalt or any other type

of surface crossed or driven upon. The monthly scrvice fee will be billed by the City of
will be paid directly to the City of

SPECIAL INSTRUCTIONS/CHANGES:____

and

EQUIPMENT/SERVICES: )

CUSTOMER NAME CONTRACTOR™S NAME

CUSTOMER SIGNATURE CONTRACTOR’S SIGNATURE




