
1997 E 3500 N  Prepaid Account Application 
Layton, Utah 84040 
(801) 614-5600

To set up a new account, fill out the New Account Application below. For any questions, please contact Accounts Receivable 
at ar@wasatchintegrated.gov. or (801) 614-5606. Pre-Paid Accounts must start with a $100 deposit / account balance. 

Company Information 

Company Name: ____________________________________________________________________________________ 

DBA (if different): ____________________________________________________________________________________ 

Physical Address: ___________________________________________________________________________________ 

Mailing Address: ____________________________________________________________________________________ 

Phone: ______________________________________ Email: ________________________________________________ 

Email: ____________________________________________________________________________________________ 

Contact Information 

Owner(s): _________________________________________________________________________________________ 

Phone: _____________________________________________________________________________________________ 

Email: ____________________________________________________________________________________________ 

Manager: __________________________________________________________________________________________ 

Phone: ______________________________________ Email: ________________________________________________ 

Supervisor: ________________________________________________________________________________________ 

Phone: ______________________________________ Email: ________________________________________________ 

Hauling Information 

Type of Truck: ___________________________ License Plate #: ____________________ Truck #: ____________________ 

Type of Truck: ___________________________ License Plate #: ____________________ Truck #: ____________________ 

Type of Truck: ___________________________ License Plate #: ____________________ Truck #: ____________________ 

Type of Truck: ___________________________ License Plate #: ____________________ Truck #: ____________________ 

Type of Truck: ___________________________ License Plate #: ____________________ Truck #: ____________________ 

Type of Truck: ___________________________ License Plate #: ____________________ Truck #: ____________________ 

Type of Truck: ___________________________ License Plate #: ____________________ Truck #: ____________________ 

mailto:ar@wasatchintegrated.gov


Type of Truck: ___________________________ License Plate #: ____________________ Truck #: ____________________ 

Type of Truck: ___________________________ License Plate #: ____________________ Truck #: ____________________ 

*Please add extra pages for more information on additional trucks.

Account Information 

• Accounts are PREPAID.

• Your driver will get their ticket which will show the account balance in the bottom left of the receipt.

• It is your responsibility to ensure that you have enough money on your account – ensure that you are receiving tickets 
from your drivers.

• Accounts will not be allowed to go into a negative balance – the account will not be available.

• Include a current IRS W-9 form with this application.

• You can put money in your account by mailing or dropping off a check or cash at our address above, using a credit 
card or through ACH. To use a credit card please contact Accounts Receivable. There is a credit card processing 
charge on deposit payments. When sending in a deposit payment, please include your company name with the 
payment.

• ALL loads must be tarped and secured, or a fee will be applied to the load. 

• Prepaid Accounts must start with a $100 account balance.

• Funds left on an account with no activity for over one year will be forfeited to Wasatch Integrated Waste 
Management District.

By signing this document, you agree to the above terms and conditions. 

Print Name: __________________________________________ Date: ____________________________ 

Signature: __________________________________________ 
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