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The Industrial Waste Professionals™
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The Client Application™
	Date:
	     
	AWS Results Advisor:
	     

	Company Name:
	     
	Fed I.D. #
	     

	Primary Product or Service:
	

	Website:
	     
	Email Address:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Billing Address:
	     

	City:
	     
	State:
	     
	Zip Code:
	     

	Phone #:
	(     )      
	Fax #
	(     )      
	Years in Business:
	     

	State Incorporated In:
	     
	Please Check One:     FORMCHECKBOX 
 Proprietorship      FORMCHECKBOX 
 Partnership      FORMCHECKBOX 
 Corporation

	Accounts Payable Contact:
	     
	Purchase Order Required?        FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

	

	ANNUAL SALES
	# OF EMPLOYEES
	BUSINESS STRUCTURE

	 FORMCHECKBOX 
  <$5 Million
	 FORMCHECKBOX 
  <50
	 FORMCHECKBOX 
  Private

	 FORMCHECKBOX 
  $6 – 20 Million
	 FORMCHECKBOX 
  50 – 100
	 FORMCHECKBOX 
  Public

	 FORMCHECKBOX 
  $20 – 50 Million
	 FORMCHECKBOX 
  101 – 250
	 FORMCHECKBOX 
  ESOP

	 FORMCHECKBOX 
  >$50 Million
	 FORMCHECKBOX 
  >250
	 FORMCHECKBOX 
  Other

	
	
	
	

	COMPANY OFFICIALS

	
	
	
	

	Name:
	     
	Title:
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     


ADVANCED WASTE SERVICES, INC.
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TRADE REFERENCES   (MINIMUM OF 3 REQUIRED) (FAX #’S REQUIRED)

	1.  Company:
	     
	Phone #:
	(     )      

	      Address:
	     
	Fax #:
	(     )      

	      City:
	     
	State:
	     
	Zip Code:
	     

	2.  Company:
	
	Phone #:
	(     )      

	      Address:
	     
	Fax #:
	(     )      

	     City:
	     
	State:
	     
	Zip Code:
	     

	3.  Company:
	     
	Phone #:
	(     )      

	     Address:
	     
	Fax #:
	(     )      

	     City:
	     
	State:
	     
	Zip Code:
	     

	
	
	
	

	BANK INFORMATION

	Bank Name:
	     
	Phone #:
	(     )      

	Address:
	     
	Fax #:
	(     )      

	City:
	     
	State:
	     
	Zip Code:
	     

	Contact Name:
	     

	Account Numbers:
	Savings:
	     
	Checking:
	     

	Authorized signature for bank to release credit information to Advanced Waste Services, Inc.

	
	

	Authorized Signature (Required)
	

	Please check if you do not wish to receive fax 

Transmissions from Advanced Waste Services     FORMCHECKBOX 

	



Official company use only





Authorized by: ____________ Date:____________





Approved amount: ______________
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