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City of Casper 

Public Services Department 

Solid Waste Division 

 
 

Credit Application 

 

Company Name: _____________________________________________________________________________ 

 

 

Mailing Address: _____________________________________________________________________________ 

 

   _____________________________________________________________________________ 

 

 

Physical Address: _____________________________________________________________________________ 

[If Different] 

   _____________________________________________________________________________ 

 

 

Local Contact Person: ___________________________________  Phone Number: ___________________ 

 

 

THREE LOCAL CREDIT REFERENCES WITH FAX NUMBERS (CANNOT BE A FINANCIAL INSTITUTION): 

 

Reference’s Business Name Reference’s Fax Number 

1. 

 

 

2. 

 

 

3. 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 


