Environmental Services
Box 400, 9 Queen Street West

Yorkton, SK S3N 2W3

Clty of Tel: 306-828-2470 SEPTIC & HYDROVAC
Return applications to: DISPOSAL SERVICES
enviro@yorkton.ca

Or Ol l www,yorkton,ca ACCOUNT APPLICATION
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SECTION B ACCOUNT TERMS

By signing this document you:

e Declare that the information provided is correct and that by signing below have indicated authority for
initiating this charge account on behalf of the company name provided above.

e Agree to pay the rates set forth in the current applicable Bylaw or as established by the City of Yorkton.

e Agree to pay all charges on account within 30 days of invoice. Account balances exceeding 30 days will
be charged an additional service charge of 1.5% on any outstanding balance and will become part of the
total balance due and payable on the account.

e Agree that the City of Yorkton shall have the right to terminate your account for improper use of the
facility or failing to make account payments.

e Agree to follow all facility procedures for product disposals and report any incidents or occurrences that
may impact the operation of the facility.

e Agree to provide current equipment information used for accessing this facility.

Print Name:

Signature:
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Customer
Account #:

Facility
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ccess Code Orientation By:

Approval Date:

PIN#: Authorization:
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