
CALHOUN COUNTY LANDFILL 
1702 NOBLE STREET, SUITE 103 

ANNISTON, ALABAMA 36201 
TELEPHONE (256)236-2411          FAX (256)241-2098 

 
The following information is needed in order for the Calhoun County 
Landfill to extend credit to your business. It takes approximately one week 
to process the necessary credit information. Please complete this entire form 
and return to the Calhoun County Landfill. You will be notified upon credit 
approval. 
 
BUSINESS INFORMATION 
 
NAME OF BUSINESS:__________________________________________ 
 
ADDRESS:____________________________________________________ 
 
         ____________________________________________________ 
 
TELEPHONE NUMBER:________________________________________ 
 
FAX NUMBER:________________________________________________ 
 
CONTACT PERSON:___________________________________________ 
 
OWNER’S NAME:_____________________________________________ 
 
BANK INFORMATION 
 
BANK NAME:_________________________________________________ 
 
ADDRESS:____________________________________________________ 
 
         ____________________________________________________ 
 
TELEPHONE NUMBER:________________________________________ 
 
FAX NUMBER:________________________________________________ 
 
ACCOUNT NUMBER:__________________________________________ 
 
OFFICER’S NAME:____________________________________________ 



THREE BUSINESS CREDIT REFERENCES 
 
1.BUSINESS NAME:___________________________________________ 
   
ADDRESS:___________________________________________________ 
 
PHONE NUMBER:______________________FAX:__________________ 
 
CONTACT PERSON:___________________________________________ 
 
2.BUSINESS NAME:___________________________________________ 
 
ADDRESS:___________________________________________________ 
 
PHONE NUMBER:______________________FAX:__________________ 
 
CONTACT PERSON:___________________________________________ 
 
3. BUSINESS NAME:___________________________________________ 
   
ADDRESS:___________________________________________________ 
 
PHONE NUMBER:______________________FAX:__________________ 
 
CONTACT PERSON:___________________________________________ 
 
 
I AUTHORIZE THE CALHOUN COUNTY LANDFILL TO SECURE 
INFORMATION NECESSARY TO DETERMINE MY CREDIT RATING 
IN ORDER TO ESTABLISH A CHARGE ACCOUNT. 
 
 
SIGNATURE:_________________________________________________ 
 
TITLE:____________________________ DATE:_____________________ 
 
 
 

THE CALHOUN COUNTY LANDFILL APPRECIATES YOUR BUSINESS 
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