
 
 
 

SAN JUAN COUNTY LANDFILL CREDIT APPLICATION 
Please Print 

 

Business Name:   

Business Physical Address:   

Business Mailing Address:   

Business Phone Number:   

Email Address:   
 

Principle Owner(s) or Officer(s) 
 

1.   Phone #:  

2.   Phone #:  

3.   Phone #:  
 

Trade References 
 

Name  Address  City/State  Phone # 
        

1.        

2.        

3.        
 
I acknowledge and agree that the county has the right to charge interest on all balances remaining unpaid a er 
30 days from the date said amounts were incurred.  In the event of default and referral to an a orney or 
collec on agency, I agree to pay all costs of collec on including reasonable a orney’s fees.  I understand that 
the above informa on is given for the purpose of obtaining credit and verify that to the best of my knowledge, 
the above informa on is complete and accurate as of the date of this applica on. 
 
   

Printed Name  Date 
   
   

Signature  Title 
 

San Juan County Landfill 
S Hwy 191, Mile Marker 35 1/2 
PO Box 9 
Mon cello, UT 84535 
Office: 435.678.3070 


