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CITY OF ALLEN TEMPORARY OPEN TOP ORDER SHEET 
PLEASE FAX/MAIL THIS COMPLETED FORM TO:

Community Waste Disposal.com 
2010 California Crossing Road, Dallas, Texas 75220-2310 | Telephone 972.392.9300 / Fax 1.855.724.0368 

Billing Information   Service Location (Container Delivery Address) 
This agreement is between Community Waste Disposal, L.P. and:        If you are a contractor, please furnish job name below: 

Customer Name______________________________________          ________________________________________________ 

Address_____________________________________________         ________________________________________________ 

City/State/ZIP_____________/_______/___________________         _________________/___/__________________________ 
 (Please furnish on-site phone/contact information below) 

Phone     (_____)________________ --____________________   (______) _______ -- ______________________________ 

Contact_____________________________________________    _______________________________________________ 

Form must be received by CWD at least two (2) business days prior to desired delivery date. 

Desired Delivery Date _____/______/________   Estimated Number of Hauls __________________ 
Detailed Description of Container Placement:   _______________________________________________________________________ 
_____________________________________________________________________________________________________________ 

EQUIPMENT RENTALS AND HAULING CHARGES 
Container size is 30 cubic yards (23’L x 8’W x 6’H). This service is NOT for extremely heavy loads. Maximum Payload may not 

exceed six (6) tons. Payloads in excess of six (6) tons will be invoiced at a rate of $44.20/per ton. Please do not fill the container above 
the top lip. Dense and heavy materials (e.g., dirt, rock, concrete, roofing materials, hazardous waste, tires) are not allowed. * 

ALL OPEN TOP PICKUP REQUESTS MUST INCLUDE CONTAINER NUMBER. 
* Please contact CWD to discuss disposal of dense and heavy materials.

CWD will haul the equipment to an approved landfill within the North Texas Municipal Water District and dispose of the Class I Refuse.   
When the container is no longer needed, the customer must specify when calling in for service that CWD is to pick up and keep the container.  
Otherwise the empty Open Top will be returned. 
$ 126.18  Delivery Fee/Weekdays 
$ 163.51   Delivery Fee/Weekend 
$   48.10   Rental per Calendar Week (not prorated) 
$ 572.19   Haul Weekdays 
$ 609.56  Haul Weekends 
*Plus a convenience fee if paying with Visa, MasterCard, or Discover = 3.0% of the amount being charged on card.

American Express = 4.0% of the amount being charged on card. E-Checks/Checks/Cash = No Convenience Fee
Note: Additional charges of $44.20 per ton for payloads over six (6) tons.

Sales Tax, Fuel Surcharge and any applicable fees are not included. Community Waste Disposal's terms are NET 30. 

Please Check Pre-Payment Method:  Cash/Check_____________  VISA/MC/DSCVR________  AMX________  Established Line of Credit ________ 
Card #__________________________________________   CVV# _______ (3-digit security code on back of card)   Expiration Date______________ 
Billing Address:____________________________________________________________________________________________________________ 
Signature: ______________________________________________________________     Date____________________________________________ 
Print Name: ____________________________________________________________      Title____________________________________________ 
Approved Line of Credit (Application must be submitted):  $_________________________________________  SALES APPROVAL: ___________ 

P:\CWD FORMS\1 TEMPORARY OPEN TOP FORMS 

“This Agreement is subject to Customer’s compliance with CWD’s Trash and 
Recycling Guidelines, a copy of which may be obtained from the Company 
upon request. CWD shall not be responsible for any damage when Customer 
is not in compliance with the CWD Trash and Recycling Guidelines.” 

This agreement shall be construed under and in accordance with the laws of the State of Texas, 
and all obligations of the parties created hereunder are performable in Dallas County, Texas. 

 Customer Acceptance (signature)____________________________________________________________________________________ 

  Customer Name (print) ______________________________________________________ Date _________________________________ 

Credit Department Approval 

Name:________________________________________________________________    Date: ______________________________ 
Line of Credit: ______________________________________________________________________________________________ 


	Billing Information                     Service Location (Container Delivery Address)
	Customer Name______________________________________                ________________________________________________
	Address_____________________________________________               ________________________________________________
	City/State/ZIP_____________/_______/___________________               _________________/___/__________________________
	(Please furnish on-site phone/contact information below)
	Phone     (_____)________________ --____________________               (______) _______ -- ______________________________
	Contact_____________________________________________               _______________________________________________
	Form must be received by CWD at least two (2) business days prior to desired delivery date.
	Desired Delivery Date _____/______/________             Estimated Number of Hauls __________________
	Detailed Description of Container Placement:   _______________________________________________________________________
	_____________________________________________________________________________________________________________
	EQUIPMENT RENTALS AND HAULING CHARGES

	Customer Name: 
	Address: 
	CITY: 
	ST: 
	ZIP: 
	Area: 
	PhoneExchange: 
	PhoneNumber: 
	Contact: 
	If you are a contractor please furnish job name below 1: 
	If you are a contractor please furnish job name below 2: 
	CITY2: 
	ST2: 
	ZIP2: 
	AC: 
	Exchange: 
	Number: 
	Contact2: 
	MO: 
	DAY: 
	YEAR: 
	Estimated Number of Hauls: 
	Detailed Description of Container Placement: 
	Detailed Description Continued: 
	Signature1_es_:signer:signature: 
	Customer Name print: 
	Date: 
	Please Check PrePayment Method  CashCheck: 
	VISAMCDSCVR: 
	AMX: 
	Established Line of Credit: 
	Card: 
	CVV: 
	Expiration Date: 
	Billing Address: 
	Signature2_es_:signer:signature: 
	Date_3: 
	Print Name: 
	Title: 
	Approved Line of Credit Application must be submitted: 
	SALES APPROVAL: 


