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PO Box 1080
Mars, PA 16046
Phone: 724-625-9000
Fax:724-625-3777      Approved By

     421 HARTMANN ROAD · EVANS CITY, PA 16033

Business Name Type of Business

Street Address Contact Name

City State Zip Phone Number

  Partnership Corporation LLC**
Years in Business

S.S./Tax ID#  (Mandatory)
    Are You Tax Exempt?      Yes      No If Yes, Tax Exempt No.___________________

Name Address Cell

Title State Zip Phone

Name Address Cell

Title State Zip Phone

Do you have an existing account with us? Yes              No If yes, please provide your account number: _____________________

Bank Name City State Account Number

Have you declared bankruptcy in the past seven (7) years? Yes No If yes, when? ________________

Name Address Phone Number

Account Number to reference State Zip Fax

Name Address Phone Number

Account Number to reference State Zip Fax

Name Address Phone Number

Account Number to reference State Zip Fax

Any electronic transmission or digital facsimile of this agreement bearing the signature of an applicant constitutes acceptance.

Applicant Name  (please print) Title

Applicant Signature Date

This agreement shall be governed by the laws of the Commonwealth of Pennsylvania and the parties expressly agree to the exclusive 
jurisdiction of the Courts of Common Pleas and the Magisterial District Judge's Courts of Pennsylvania and there shall be no change in venue 
to resolve all disputes under this agreement.

ALL information must be completed
CREDIT APPLICATION    

        Sole Proprietorship **Must include a 
Personal Guarantee

NAMES OF OWNERS / PARTNERS 

BANK INFORMATION

TRADE REFERENCES

TERMS    (Signature Required)

Our Credit Terms are Net 10 days.  Any past due account is subject to being placed on COD until paid in full.  Repeated late payments will 
result in charging privileges being revoked.  Applicant acknowledges and agrees to pay a late fee on balances not paid within terms.  If the 
account remains unpaid and Seneca Landfill, Inc. turns the account over to a third party for collection, the applicant will, in addition, pay all fees 
and/or court costs, without the obligation of Seneca Landfill, Inc. to further notify the applicant.
In support of this application, Seneca Landfill, Inc., is hereby authorized to obtain information from outside sources, to include information from 
a credit reporting agency.
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