	
	RMC Job Information Sheet
	New Customers (and ALL Landfill)

Fax:  1-800-280-5431

Email to:  RMC Credit Packet Processing

	The Job Information Sheet should accompany all Landfill credit packet requests.  This form must be complete. Incomplete information will be returned to the Sales Representative.


Administrative Information 

	Sales Representative:       FORMTEXT 

     
                                                                                                             Date:        

Profile Number:                                                   Pending:                                       Account Number:      
Customer Type (Please check one): Existing Customer         or  Current Customer      


WM Customer Information

	Company Name:       

Company Phone Number:                                       Alternate Number:      
Street Address:      
City:                                                            State:                                                          Zip:      
Subcontract Number:                                                                         Job Contact:                                   

Job Contact Phone Number:                                                      Contractor’s License Number:      


Job Information

	Job Name or Description:                                                               Job Number:      
Job Street Address:      
City:                                            State:                                               Zip:                           County:      
Type of Job (Please check one):  Federal                   State                 Private                    Insurance Claim      


Owner Information

	Owner Name:      
Phone Number:                                                                          Alternate Number:      
Street Address:      
City:                                                      State:                                                 Zip:        


General Contractor Information

	General Contractor Name:      
Phone Number:                                                                            Contract Number with Owner:      
Street Address:      
City:                                                         State:                                                   Zip:         


Bonding Information

	Bonding Company Name:      
Phone Number:                                                                            Bond Number:      
Street Address:      
City:                                                        State:                                                   Zip:         


Description of Material, Labor, or Equipment WM has furnished:

	Start Date of Job:                                                                        Duration of the Job: 

Estimated Dollar Amount Per Month ($):                                      OR     Estimated Job Total ($):     
Amounts Quoted to Customer:                            Price per Haul:                 Price per Ton:     








