


Saratoga Landfill/Transfer Station Account
Effective Date: ________

· New Account
· Replacing another Account - Name___________
· New residence
· Change account info
· Current Account number (or name): __________
· Discontinue Account: ________

	Service Address
	Billing Address

	Name:
	Name (if different):

	Address:
	Address:

	
	

	City:
	City:

	State/ZIP:
	State/ZIP:

	
	e-mail:

	
	Phone:


· Owner
· Renter
· Other_______
Details
· Email Billing
· Yes
· No
· Start Date: _________
· End date: __________



Administration Only
Entered________Number______
Initials ________
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