CITY OF ZILLAH
YARD WASTE

DATE:

NAME:

STREET ADDRESS:

MAILING ADDRESS:

PHONE #:

DATE BEGIN YARD WASTE SERVICE:

POST YARD WASTE DELIVERY FEE:

DATE STOP YARD WASTE SERVICE:

EMPLOYER: PHONE:

RESIDENT SIGNATURE:;

HOMEOWNER: RENTER;:
-FOR OFFICE USE-

ACCOUNT #:

COMPUTER:

DATE FAXED TO YAKIMA WASTE:

SPECIAL INSTRUCTIONS:



