Garbage Cart Request

Name__________________________________________________________________________

Mailing Address_________________________________________________________________

Physical Location: _______________________________________________________________

Telephone Number:_______________ Employer:______________________________________

Property Owner:____________________________Telephone #__________________________

Address:_______________________________________________________________________

I do hereby agree to pay Macon County Solid Waste Management, _____ per cart per month for garbage collection service. I understand it is my responsibility to notify the Commissioners Office if I move and if I do not my account will continue to be billed and I will be responsible for the charges. Bills will be mailed monthly and are due by the 10th of the following month. 

All customers must pay the first months charge in advance in order for the account to be set up.

______________________________________________________________________________

Applicant




                 Date

Mailing address:

Macon County Commissioners

P.O. Box 297

Oglethorpe, Georgia 31068
 (478) 472-7021

_

