TOWN OF YEMASSEE o of vemassee

Attn: Administration Department

COMMERCIAL TRASH ACCOUNT REQUEST 101 Town Cir

Yemassee, SC 29945-3363
http://www.townofyemassee.org

Customer Account Information

Business Name:

Point of Contact: Social Security or EIN: Driver’s License No:
Service A(_jdr.ess: o Mailing Address
(Must be inside Town Limits) (If different than service Address)

Tax Map Number:

Business Phone:

Cell Phone:

Service Selection

|| 96 Gallon Roll Cart (Weekly Pickup)
1 2 Yard Dumpster (Weekly Pickup)

[ 12 Yard Dumpster (Twice Weekly Pickup)
L1 4 Yard Dumpster (Weekly Pickup)
L1 4 Yard Dumpster (Twice Weekly Pickup)
[1 6 Yard Dumpster (Weekly Pickup)
;6 Yard Dumpster (Twice Weekly Pickup)
L1 8 Yard Dumpster (Weekly Pickup)

[ 18 Yard Dumpster (Twice Weekly Pickup)

Notice

[]Commercial Trash Service procured through the Town of Yemassee is billed with your Lowcountry
Regional Water System (LRWS) monthly bill. Even if your property is outside of the service area for
LRWS, you will still receive a statement from the water authority for trash service.

Acknowledgement

By signing this application for trash service, the applicant agrees to pay all costs of collection of the
applicant’s unpaid bills. The Town of Yemassee has the right pursuant to the South Carolina Setoff Debt
Collection Act to collect any sum due and owed by the applicant through offset of the applicant’s state
income tax refund. If the Town of Yemassee chooses to pursue debts owed by the applicant through the
Setoff Debt Collection Act, the applicant agrees to pay all fees and costs incurred through the setoff
process, including fees charged by the Department of Revenue, the Municipal Association of South
Carolina, and/or the Town of Yemassee. If the Town of Yemassee chooses to pursue debts in @ manner
other than setoff, the applicant agrees to pay the costs and fees associated with the selected manner as
well.

Customer Signature: Date:
For Office Use
Received By: Account #: Can Serial #:
Town of Yemassee Commercial Trash Service Registration Effective Date 8/1/2022

FORM YEM-001



	Business Name: 
	Point of Contact: 
	Social Security or EIN: 
	Drivers License No: 
	Service Address Must be inside Town Limits: 
	Mailing Address If different than service Address: 
	Tax Map Number: 
	Business Phone: 
	Cell PhoneRow1: 
	Check Box1: Off
	Check Box3: Off
	Check Box4: Off
	Check Box2: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box5: Off
	Check Box9: Off
	Signature Block11_es_:signer:signatureblock: 
	Date12_es_:signer:date: 
	Can Serial_es_:sender: 
	Account_es_:sender: 
	Received By_es_:sender: 
	Initial13_es_:signer:initials: 


