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APPLICATION DATE: _________________ 

 
ROLL-OFF CONTAINER 

REQUEST APPLICATION 

 
Applicant’s Full Name:  ______________________________________________________________ 
 
Service Address:  __________________________________________________________________ 
 
Billing Address (if different):  _________________________________________________________ 
 
Jobsite Name / Contact No.:  _________________________________________________________ 
 
Telephone No.:  (_____) _____-______  Email:  _____________________________________ 
 
Applicant is the Property:  □  Owner 
     □  Tenant 
     □  Contractor 
 
Service Requested:   □  8 Cu. Yd. 

□  20 Cu. Yd. 
     □  30 Cu. Yd. 
     □  40 Cu. Yd. 
     
Delivery Date:  _____/_____/________ 
 
CC No.:  _________________________________  Expiration:  _____/________  Sec. No.  _______ 
 
Placement Instructions:  
________________________________________________________________________________
________________________________________________________________________________ 
 
Delivery Time (circle one):  8AM – 12PM  12PM - 4PM 
 
Acknowledgment: 
 
I, ______________________________, hereby request the City of Johnson City to provide services 
at the above service address.  I agree to pay all charges for services rendered as a result of this 
request.  I understand and agree that failure to pay any amount due to the City of Johnson City may 
result in termination of services and legal action for the collection of such sum(s), plus interest, court 
costs, legal expenses, and fees.  I have read and understand the Service Guidelines on the following 
page, and I, by signing this application, agree to adhere to said Guidelines.   
 
Applicant Name: ________________________________     Date:  _____/_____/_____ 
 
Signature:  ________________________________ 
 
For more information, please contact the Utility Billing Clerk at beckenrode@johnsoncitytx.org or 
830.868.7111, Ext. 5. 
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