v10.24
DANE COUNTY DEPARTMENT OF WASTE & RENEWABLES

CREDIT APPLICATION

COMPANY INFORMATION Please complete all relevant information.

Company Name Years in Business
Company Address (physical address)
Billing Address (if different than above)
D-U-N-S Number Tax ID Number

WDNR License Number NOTE: Each year the Wisconsin Department of Natural Resources
(WDNR) requests a list of the companies that hav e transported wasteto our site on Form 4400-123. Refer tothe WDNR's website or NR
520.06 for solid waste licensing requirements and information.

Accounts Payable Representative
Email (to which billing statements should be sent)
Telephone & Fax

Owner or Responsible Official
Email Telephone
Has this company changed names in the past 10 years (yes/no)?
If “yes”, list previous names.

Monthly credit line requested $
Monthly tonnage anticipated tons

Describe the nature of your business and long term waste disposal needs. Please included the number of estimated
trips to the site per month and the quantity and types of material that will require disposal.

VENDOR REFERENCES Please list three vendors withw homyou have conducted business on a charge account basis w ithin
the past five years. Please provide references with active credit limits similar to the amount of monthly credit being requested.

Company Name
City/Sate
Email Address Telephone &Fax

Company Name
City/Sate
Email Address Telephone & Fax

Company Name
City/Sate
Email Address Telephone & Fax

Credit accountsare reserved for routine customerswho use disposal services on a recurring basisand are not granted to companiesthat haul

less than 20 tonsof waste to our site monthly orto out-of-state companiesunlessspecial requestissubmitted in writing. Applicantsmay be asked

to demonstrate that minimum waste thresholdswill be metforup to 6 monthspriorto granting anaccount. Accountsmay be suspended or

charged administrative feesdue to inactivity orif missed or late paymentsare observed. Account set-up may take up to two weeks afterwe

receive the signed terms. Termsand conditionswill be sent for signature after satisfactory referenceshave beenreturned. Account holderswill

be required to number vehicleswith assigned accountnumber on both sideswith 3" lettering. Payment by check is due in full each month, net 30 days.

Name of person completing form
Email Telephone & Fax

Signature Date

LANDFILL SCALE HOUSE - 7102 Maahic Way, MADISON WI, 53718 - (608) 838-9555
608-219-9810 BILLING = 1919 ALLIANT ENERGY CENTER WAY, MADISON WI, 53713


https://dnr.wisconsin.gov/topic/Waste/Licenses.html
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