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One West Main • Suite 401
Medford, OR 97501

Dear valued customer,

Thank you for requesting a credit application for service with Rogue Disposal & Recycling. When completing this 
form, please note the type of service you plan to use — since there are different costs for different services, this 
helps with the application process. Also, please note whether this will be a temporary service (anything less than 
one year) or an ongoing scheduled service. 

Type of Service Requested:

Are You Wanting Temporary Service?

Yes          No

If Yes, for How Long?

Credit Limit Requested:

Who should we contact from your company to arrange service setup? 
(If different from the name on the application)

Name:

Have you been working with a Rogue Disposal & Recycling representative? 
If so, let us know and we’ll forward the credit application once confirmed.

Name:

Please note that credit is only granted to businesses that have been in operation for three years or more. 

For questions, call our Customer Service Department at 541.779.4161.
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B u sin ess  Name

Stree t Address

city   state zip code + 4

billin   g Address  email Address

city   state zip code + 4

Pri mary Contact Tele phone no. EMAIL ADDRESS

Acct. Payabl e Contact Tele phone no. EMAIL ADDRESS

B u sin ess  ty pe

sole propri e tor LLC Partnershi   p Government corporati on Non - Profit

B u sin ess  Descri p ti on

Principle Owners/Off icers Must have social s ecurit y No. i f Proprietor or Partners hip

Name title Social S ecu rity   No.

Federal  Ta xpayer ID date and state of INC . /Formed Ye ars in Busin ess Under Present Ownership

tr ade refe rences

B u sin ess  Accou nt No. Tele phone no.

Address  EMAIL ADDRESS

B u sin ess  Accou nt No. Tele phone no.

Address  EMAIL ADDRESS

B u sin ess  Accou nt No. Tele phone no.

Address  EMAIL ADDRESS

Bank Refe rence

bank

Contact

Accou nt No. C ity /B ranch

Tele phone no.

Pu rchas  e Order Requ ireD

Yes no 

Job Descri p ti on Requ ireD

Yes no 

FOR THE PURPOSE  OF ESTABLISHIN  G A CREDIT LINE  WITH Rogue Di s posal & Recycling , INC . I  HEREWITH  AUTHORIZE THE ABOVE 
NAMED  BANK AND TR ADE REFERENCES TO FURNISH   THE REQUESTED ACCOUNT/CREDIT  INFORMATION .

authorize d by: Nam e (Ple as e Pr int ) title s ig natu re an d date s ig n e d

for off ice us e only:

approved/Declin ed & re ason

approved by S ignatu re & Date

CREDIT L IM IT

CU STOMER no.

RO G UE   DIS   P O SAL    &  R E C YC LIN   G ,  IN  C . 
C HA  RG E  AC C O UNT    A P P LI  C ATI  O N

APPLYING FOR AN OPEN ACCOUNT

APPLYING FOR A JOB SPECIFI C ACCOUNT

S
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