
Name of Firm (Permitee):
Month of: 

Customer/Company Name* Contact Person Telephone #
 Address 
Number

Street Address Name 
(Service Location)

Roll-Off 
Qty.

Roll-Off 
Size

Compactor 
Qty.

Compactor 
Size

No. of 
Pick-ups 

per month Tonnage Hauling Fee Disposal Rate
Other 

Fees/Taxes Total Amount

-$             

-$             

-$             

-$             

-$             

-$             

-$             

-$             

-$             

-$             

-$             

-$             

-$             

-$             

-$             

-$             

-$             

-$             

-$             

-$             

Insert lines as needed.
Note:  I f customer is service with roll-off and compactor, report on two separate lines.

              Print Name

_______________________________________________________   ______________________________________ _____________________________
                Signature                         Date            Title

City of McAllen 
Public Works Division

4201 N Bentsen Rd.
McAllen, TX 78504

956-681-4000

Everything in the shaded area needs to be filled out.


	Oct.2012

