
Metro Dumpsters, LLC 

Business Credit Application 

Company Information 

Last: First: Middle Initial: Title 

Name of Business: Tax I.D. Number 

Address: 

City: State: ZIP: Phone: 

Type of Business: In Business Since: 

Legal Form Under Which Business Operates: Corporation Partnership Proprietorship 

If Division/Subsidiary, Name of Parent Company: In Business Since: 

Name of Company Principal RespoMible for Bu�iMM TransaetiOM'. Tille: 

Address: City: State: ZIP: Phone: 

Name of Company Principal Responsible for Business Transactions: Title: 

Address: City: State: ZIP: Phone: 

Bank References 

Institution Name: Institution Name: Institution Name: 

Checking Account#: Savings Account #: Home Equity Loan: I Loan Balance: 

Address: Address: Address: 

Phone: Phone: Phone: 
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Trade References 

Company Name: Company Name: Company Name: 

Contact Name: Contact Name: Contact Name: 

Address: Address: Address: 

Phone: Phone: Phone: 

Account Opened Since: Account Opened Since: Account Opened Since: 

Credit Limit: Credit Limit: Credit Limit: 

Current Balance: Current Balance: Current Balance: 

I hereby certify that the information contained herein is complete and accurate. 
This information has been furnished with the understanding that it is to be used to 
determine the amount and conditions (Net 15 or 30-Day terms) of the credit to be 
extended. Furthermore, I hereby authorize the financial institutions listed in this 
credit application to release necessary information to the company for which 
credit is being applied for in order to verify the information contained herein. I 

authorize Metro Dumpsters, LLC to investigate the references pertinent to my 
credit worthiness. I agree to abide by all of the terms and conditions of the Metro 
Dumpsters, LLC Credit Account Agreement, which are either Net 15 or 30-Day 
terms determined by Metro Dumpsters, LLC, and a 1.5% interest charge on all 
accounts that exceed those agreed upon terms. 

Printed Name: ____________ _ 

Signature: ____________ _ 

Title: ___________ _ 

Date: 
----------
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2. CHARGES; PAYMENTS; ADJUSTMENTS. Upon receipt of an
invoice, Customer shall pay any and all charges, fees and other
amounts payable under this Agreement for the services and/or
equipment (including repair and maintenance) furnished by Company
("Charges"). Company reserves the right to increase the Charges
payable by Customer: (a) for any changes to, or differences between,
the actual equipment and services provided by Company to Customer
; (b) for any change in the composition of the Waste Materials; ( c) for
any increase in or other modification to the Regulatory Cost Recovery
Charge, Recycle Material Offset, Environmental Charge, and/or any
other Fees/Charges applicable to the Services being provided to
Customer; (d) to cover any increases in disposal and/or third party
transportation costs, including fuel surcharges; ( e) to cover increased
costs due to uncontrollable circumstances, including, without
limitation, changes in local, state or federal laws or regulations,
imposition of taxes, fees or surcharges or acts of God such as floods,
fires, hurricanes and natural disasters.

Any increase in Charges enumerated in clauses (a) through (e) above 
may include an amount for Company's operating or profit margin. 
Company also reserves the right to charge Customer additional 
charges if additional services are provided as needed to Customer, 
including, but not limited to: container relocation or removal; gate, 
enclosure or roll out services; and extra trip charges. Any Customer 
invoice balance not paid within thirty (30) days of the date of invoice 
is subject to a late charge, and any Customer check returned for 
insufficient funds is subject to a Non Sufficient Funds fee, both to the 
maximum extent allowed by applicable law. Customer acknowledges 
that any late charge charged by the Company is not to be considered 
as interest on debt, is not a penalty, and is a reasonable charge for late 
payment. In the event that payment is not made when due, Company 
retains the right to suspend service until the past due balance is paid in 
full. Company may terminate this Agreement for such default and 
recover any equipment and all amounts owed hereunder. 

3. CHANGES. Changes in the frequency of collection service, schedule,
number, capacity and/or type of equipment, and any changes to
amounts payable under this Agreement, may be agreed to orally, in
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7. MISCELLANEOUS. (a) Except for the obligation to make payments
hereunder, neither party shall be in default for its failure to perform or 
delay in performance caused by events or significant threats of events 
beyond its reasonable control, whether or not foreseeable, including, 
but not limited to, strikes, labor trouble, riots, imposition of laws or 
governmental orders, fires, acts of war or terrorism, acts of God, and 
the inability to obtain equipment, and the affected party shall be 
excused from performance during the occurrence of such events. (b) 
This Agreement shall be binding on and shall inure to the benefit of 
the parties hereto and their respective successors and assigns. ( c) This 
Agreement represents the entire agreement between the parties and 
supersedes any and all other agreements for the same services, 
whether written or oral, that may exist between the parties. ( d) All 
Civil actions filed as a result of disputes arising out of this agreement 
shall be filed in the court of proper jurisdictions in Jackson County, 
Missouri ( e) If any provision of this Agreement is declared invalid or 
unenforceable, then such provision shall be severed from and shall not 
affect the remainder of this Agreement; however, the parties shall 
amend this Agreement to give effect, to the maximum extent allowed, 
to the intent and meaning of the severed provision. (f) In the event the 
Company successfully enforces its rights against Customer hereunder, 
the Customer shall be required to pay the Company's attorneys' fees 
and court costs. 

CUSTOMER 

Print Name: ______ _
Signature: _______ _
Tile: _________ _ 

Date: ---------

Address:
--------

City/ State: ______ _
Phone: _________

Metro Dumpsters, LLC 

P�intNam�. (.., wax:1, 
S1gnature:�,._�-+-h�-�· ____ _
Title: Co - Pres �deo t:
Date: ----------

P.O. Box 3063
Independence, MO 64055
816-699-3669
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