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Landfill Dumping Account Application 

Per Ordinance 2015-07 the inert and construction demolition waste will be accepted only from residents, 

businesses, and contractors based within the corporate limit of Alexander City and disposal of wastes generated 

within the corporate limits. 

 

Individual Name or Business Name: ___________________________________________________________ 

Address: _________________________________________________________________________________________ 
    Street                          City                           State                        Zip 

Phone: (_____)__________________ __ 

Email: ____________________________________@____________________________ 

SSN or Tax ID: ___________________________ 

 

By signing below, I agree that the above information is correct. I further agree that all invoices related to my dumping or 

my company’s/business's dumping at the City’s landfill will be paid in net 30 days. I understand that if my account is 30 

days past due, I will not be able to dump and dumping shall be voided and I, nor my company/business will be able to use 

the Landfill until the account is paid in full. 

 

___________      ______________  
            Signature             Date   

P.O. Box 552 • Alexander City • Alabama 35011‐0552 • (256) 329‐6700 

www.alexandercityal.gov 

 


	Individual Name or Business Name: 
	Address: 
	Phone: 
	undefined: 
	Email: 
	undefined_2: 
	SSN or Tax ID: 
	Signature: 
	Date: 


