
Hand Written PS Service Agreement Industrial Roll Off Department 

SERVICE AGREEMENT – INDUSTRIAL SERVICES    Delivery Date Requested    
 
 Removal Date Requested    
 
PALM SPRINGS DISPOSAL SERVICES 
4690 E. MESQUITE AVE. Date:_____________________________________ 
P.O. BOX 2711 

PALM SPRINGS, CA 92263 Account #:_________________________________ 
www.palmspringsdisposal.com  
(760) 327-1351 EXT. 309 Service Address:____________________________ 
FAX: (760) 323-5132 
Hours: 8:00 am – 5:00 pm, Mon.-Fri. Type of Service:______________ Size: __________ 
  
____________________________________________ *$________________________________________    
(Bill To: Company Name: Acct. Name) (One Dump – 7 Days-Rate)                                       (Rental) 

____________________________________________ 
(c/o or Individual’s Name)   

____________________________________________ _________________________________________________________________ 
(Billing Address) (Monthly Minimum)                                                             (Refundable Deposit) 

____________________________________________ 4 Dumps, 30 Days 
(City)                                                                                   (Zip) Monthly billed container will be removed at customer’s request. 
 __ _________________________________________  
(Phone Number)                                                          (FAX Number) 

____________________________________________ 1.  Placement ______________________________ 
(Contractor’s License #)   

 2.  Type of Material__________________________ 
  
 3.  Encroachment Permit #____________________ 
Weekly Containers:            Paid___________________ 
  
     Billed     Credit Card     Check     
 
1.   Container will be collected on the 8th day, unless prior arrangements are made. 
2.   Location of the container is based on PSDS personnel’s ability to service the container in a safe and reasonable manner. 
3.   Property and Container Damage Responsibilities:  Customer shall be the guarantor as to the existence and physical 
      condition of the container(s) except as to normal wear and tear.  Damage to containers caused by the use of forklifts, tractors, 
      loaders, fire or general abuse will be billed for repairs.  PSDS will not be held responsible for damages to concrete or asphalt 
      surfaces as a result of their normal performance of service. 
4.   Terms.  Statements for service shall be due and payable by the 10th of the month for the preceding month’s service, and will 
      be past due if not paid by the 25th of the month following billing.  A 1.5% per month (18% per annum) will be assessed for any 
      unpaid balance after 60 days.  All collection costs, including attorney’s fees and court costs to be paid by the customer. 
5.   NO Hazardous Waste.  Including drums, barrels, T.V.’s, appliances, tires, electronic waste, paints, oil, anti-freeze and 
      batteries. 
6.   Loading.  With the exception of 10 cubic yard containers, containers filled with dirt, rock or concrete cannot exceed 1/3 full 
      capacity in order for it to remain legal for transport to disposal facility. 
7.   Tip Fee Charges.  Tip fee charges are based on payloads that exceed 3 tons for a 20 c.y., 4 tons for a 30 c.y., and 5 tons 
      for a 40 c.y.  
8.   Overloaded Containers.  Are subject to additional charges, including tip fees. 
9.   Heavy Materials/Hard-to-Handle.  Heavy material needs to be loaded into 10 cubic yard boxes.  These boxes include a 
      prepaid tip fee charge to accommodate 10 tons of payload. 
10. Prices are subject to change due to city, county or state requirements 
11. Rental Charges.  Customers who do not empty their box a minimum of 4 times per month are subject to daily rental charges. 
I have read and understand the document described above.  I also understand that services subscribed by a credit card charge 
will remain in effect for 60 days from the date of this document and act as a signature on file for future orders. 
 
 
SIGN:          
         (I hereby guarantee payment of charges AS AN INDIVIDUAL) 
 
Name:        
  (Print Name and Title) 
Date Signed:       
 
Driver’s License #:     Exp. Date:    Soc. Sec. #:      


