VENDOR APPLICATION FOR ADDITION TO CLARK COUNTY’S RECYCLINGA-Z.COM WEB PAGE
A.
COMPANY NAME: ________________________________________________
B.
COMPANY PHONE#: ______________________________________________

C.
WEB ADDRESS: __________________________________________________
D.
STREET ADDRESS: _______________________________________________
E.
CITY: _________________________ STATE: ____ ZIP CODE: ____________
F.
COMPANY PHONE#: ______________________________________________

G.
CONTACT: ______________________________________________________

H.
CONTACT’S TITLE: _______________________________________________
I.
CONTACT E-MAIL: ________________________________________________
G.
CONTACT PHONE#: ______________________________________________
J.
HOURS OF OPERATION: 
	DAYS
	HOURS OF OPERATION

	EXAMPLE: Saturday
	9 a.m.-4 p.m.

	EXAMPLE: Sunday
	Closed

	Sunday
	

	Monday
	

	Tuesday
	

	Wednesday
	

	Thursday
	

	Friday
	

	Saturday
	


K.
MATERIAL ACCEPTED:
	MATERIALS ACCEPTED
	CONDITION
	CHARGE

	EXAMPLE: Clothing
	Clean and usable
	No charge

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


L.
DISPOSAL (circle as many as applicable):

REUSE
RECYCLE
PROPER DISPOSAL
OTHER ______________
M.
MATERIAL NOT ACCEPTED:

	MATERIALS NOT ACCEPTED

	
	

	
	

	
	

	
	


N.
PICK UP SERVICES:
No ____
Yes ____


O.
PICK-UP FEE:
No ____
Yes ____
Amount: ____
P.
DATE SUBMITTED: ______________________

