
BUSINESS CONTACT INFORMATION 

Company Name: 

Owner/Officer Name and Title: 

Phone:                                                                                                                    Email: 

 

 

Date Business Commenced: 

Registered company address:                                                                           City:                                       State:             ZIP Code: 

BUSINESS AND CREDIT INFORMATION 
Billing address:                                                                                                      City:                                       State:             ZIP Code: 

Physical Business address:                                                                                  City:                                       State:             ZIP Code: 

Years in business:               Accounts Payable Person:                                                              Email: 

Bank Name :                                                                                     Branch Address:  

Phone:                         Account number:                                                                Type account:  Savings        Checking 

BUSINESS / TRADE REFERENCES 

Company name:                                                                                                  Phone: 

Address:                                                                                                                City:                                       State:             ZIP Code:                       

Type of account:                                                                                                  Email: 

Other: 

Company name:                                                                                                  Phone: 

Address:                                                                                                                City:                                       State:             ZIP Code:                       

Type of account:                                                                                                  Email: 

Other: 

Company name:                                                                                                  Phone: 

Address:                                                                                                                City:                                       State:             ZIP Code:                       

Type of account:                                                                                                  Email: 

Other: 

Signature:                                                                                            Signature: 

Name and Title:                                                                                 Name and Title:                                                             

Date:                                                                                                    Date: 

SIGNATURES 

CREDIT APPLICATION FOR BUSINESS ACCOUNT 

Return completed applica on by mail  to Solid Waste Management, a en on Karen Streling, 200 W. Front Street, Boise, ID 83702  

Email: solidwasteAR@adacounty.id.gov   For assistance please call (208) 577– 4725 



AGREEMENT 
Ada County Code, Sec on 5‐2‐9: OPEN ACCOUNTS: 

The division of solid waste management may allow establishment of open accounts for the benefit of persons who regularly self‐

haul waste to a county operated disposal site. Eligibility for establishing open accounts will be determined on frequency of use, 

amount of material requiring disposal, and evidence of a sa sfactory credit history. The division of solid waste management re‐

serves the right to approve or disapprove establishment and maintenance of open accounts. Customers with delinquent accounts 

may be restricted in use of their accounts. 

Viola on of subsec on 5‐2‐10C6 of this chapter is cause for immediate revoca on of open account privileges. Upon revoca on of 

open account privileges, all charges are due immediately, the account is suspended, and services must be paid for in cash. 

Qualifying nonprofit organiza ons, upon applica on and approval, may be granted reduced disposal fees for material self‐hauled 

to a county operated disposal site, under the following condi ons: 

All waste must be generated from within Ada County. 

Only those wastes generated from the opera on of the organiza on within Ada County will be eligible for reduced disposal fees. All 

other wastes shall be subject to the applicable rates; 

The waste cannot contain any putrescible materials; and 

The waste must not contain any hazardous material and must be in accordance with guidelines governing waste acceptance at dis‐

posal sites. 

All billing for open accounts, as set forth herein, shall be rendered monthly and due on the twen eth day of the month in which 

the bill is received. 

Open account bills for which payment is not received by the twen eth are delinquent and subject to late fees. Upon delinquency, 

all charges and penal es are due immediately and the account is suspended, and services must be paid for in cash. (Ord. 577, 3‐22‐

2005; amd. Ord. 744, 2‐23‐2010.                                                                                                                         

 

Ada County Landfill mails billing statements during the first week of each month. The statement includes charges made during the 

prior month, past due amounts, and finance charges (Late Fees) for past due amounts, and any credit memos. Finance Charges 

(Late Fees) in the amount of 1.5% per month (18% annually) will be assessed if the account is not paid when due. Loads being 

transported to the Ada County Landfill musts be covered and secured to the transport vehicle. Claims arising from invoices must 

be made within seven working days. By submi ng this applica on, you authorize Ada County ‐200 West Front Street – Boise, Ida‐

ho 83702 – (208) 577‐4725 ‐ www.adacountylandfill.com to make inquiries into the banking and business/trade references that 

you have supplied.  

INITIALS: 

INITIALS:  

Date Received :                                       Representa ve  Ini als:  

OFFICE USE ONLY 

Approve                                                 Deny                                            Credit Limit  

 

Representa ve Signature:                                                                                Approval Signature: 

Ada County – 200 West Front Street– Boise, Idaho 83702‐ (208) 577‐ 4725— www.adacountylandfill.com  


