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COMMERCIAL ACCOUNT APPLICATION AND CREDIT AGREEMENT 

Roanoke Valley Resource Authority ("RVRA") 
1020 Hollins Road NE 
Roanoke,VA 24012 

Telephone: 540-857-5050 Fax: 540-857-5056 E-mail: rvrainfo@rvra.net 

Applicant Information 

Company Name ___________________ ("Applicant") Phone ____________ _ 
Physical Street Address: ______________________ Fax _____________ _ 
City__________ State______ Zip Code____ Email ____________ _ 
How long at this address_______ Date business started____ Type of business ________ _ 
Billing Address (if different) ___ =------==------==-------------------

Business structure (check one) D Individual D Partnership D Corporation 
FEIN#__________ State Incorporated _____ _ Requested Credit Limit ______ _ 

Billing Information 

PO# or Job# or Job Name Required? D Yes D No 
A/P Contact__________ Phone ______ _ Fax, ______ _ E-mail, _________ _ 

Principal Owners/Officers 

Bank Name 
Bank Name 

Name 

Company Ownership Information 

Social Security# Title Home Address (including zip please) 

Banking Information 

Account# Contact Name 
Account# Contact Name 

Trade References (4 Minimum, please) 

Address Acct# Phone# Fax ff 

Solid Waste Disposal Information 

Estimated monthly tonnage of acceptable waste to be delivered to the RVRA Transfer Station __ (tons) 
Please identify the types of acceptable waste you intend to deliver: 

Phone 

Phone 
Phone 

E-mail

D Household D Construction D Wood D Commercial D Tires D Other (Please identlfy __________ _J 

AUTHORIZED VEHICLES APPROVED TO CHARGE ON THE ACCOUNT 
Please list by license tag number all vehicles used to deliver acceptable solid waste to the RVRA Transfer Station. It is important to include both 
alpha and numeric characters. These license tag numbers will be used to identify purchase of waste disposal services on your account. (You may 

attach a separate sheet if necessary) {Vehicle types: car, van, pickup, dump truck, flatbed, front loader, side loader, rear loader, roll off, or tractor 

trailer.) 

License Tag# State Registered Vehicle Type license Tag# State Registered Vehicle Type 
1. 

2. 

3. 

4. 

Note: All vehicles that have not been previously authorized in writing will not be allowed to charge to the account.
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