
Account #:

Application for Landfill Disposal

         Complete and accurate information is required before service will be provided

Name of Applicant/Business: 

Name of Owner/Manager: 

Mailing Address: 

Home Phone #:    Date of Birth:    

Work Phone#: Social Security #:

Driver's License #: State:

Type of Establishment:

Date of Service Request:

As a customer of The Town of Taos, you will be given 15 days from the date a bill is rendered to

pay your landfill disposal bill.  If you do not pay your bill within this period, your account will be considered

past due (delinquent).  You must pay any delinquent amount within 30 days or you will not be allowed to 

dump into the landfill.

If you fail to pay your landfill disposal bills other fees and penalties will be added to your account and the 

account will be referred to a collection agency and to an attorney for collection.  The Town may cause a lien 

to be filed on the property.  If a lien is filed, the Town may proceed to enforce the lien as provided by

New Mexico Statutes.

Valid identification is required on all charge transactions.

Signature of Applicant Date



 
 
Name of Applicant/Business:  __________________________________________ 
 
Account #:  __________________________________________________________ 
 
Contact Phone #:  _____________________________________________________ 
 
 
 
Authorized individuals to charge on Landfill Disposal Account: 
 

NAME                                            DRIVER’S LICENSE # 
_____________________                   _______________ 
_____________________                   _______________ 
_____________________                   _______________ 
_____________________                   _______________ 
_____________________                   _______________ 
_____________________                   _______________ 
_____________________                   _______________ 
_____________________                   _______________ 
_____________________                   _______________ 
_____________________                   _______________ 
_____________________                   _______________ 
_____________________                   ________________ 
_____________________                   ________________ 
_____________________                   ________________ 
_____________________                   ________________ 
_____________________                   ________________ 
_____________________                   ________________ 
_____________________                   ________________ 
_____________________                   ________________ 
_____________________                   ________________ 
 
Valid identification required on all charge transactions.  Unauthorized individuals will be required to make cash 
payment at time of disposal.  No exceptions will be made. 
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