
                              CITY OF ZILLAH 
YARD WASTE 

 
 
DATE: ___________________________________________________
 
NAME:___________________________________________________
 
STREET  ADDRESS:_______________________________________ 
 
MAILING ADDRESS:______________________________________ 
 
PHONE #: ________________________________________________
 
DATE BEGIN YARD WASTE SERVICE: ______________________
 
DATE STOP YARD WASTE SERVICE: _______________________
 
EMPLOYER: _____________________ PHONE: ________________ 
 
RESIDENT SIGNATURE:__________________________________
 
HOMEOWNER: _______________ RENTER: __________________ 
 
MAILING ADDRESS: ______________________________________
 
CITY/ZIP CODE: __________________________________________
 

  
 

-FOR OFFICE USE- 

ACCOUNT #: ____________________________________________ 

COMPUTER: _____________________________________________ 

DATE FAXED TO YAKIMA WASTE: ________________________ 

  

SPECIAL INSTRUCTIONS: 
 
PAID DEPOSIT: ______________ BILL DEPOSIT: ______________
 

 


