
 
Stevens Creek Disposal & Recycling 

A Norcal Waste Systems Company 
650 Martin Avenue - Santa Clara, CA  95050  

408/588-1298      408/588-1102 Fax 
An Employee Owned Company 

 
Owner/Manager _________________________________Telephone ___________________________ 
 
Complex Name______________________________________________________________________ 
 
Service Address _____________________________________________________________________ 
 
City ___________________________ Zip _______________ Cross Street ______________________ 
 
Contact Person ______________________________Telephone_______________________________  
 

Quantity    Capacity   Material(s)    Service Day  
 
 
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Commen
_______

Prepared
 
Customer
understan
received a
 
Custome
 

Billing Information    Account Number _____________________ 
 

Name of billing Party______________________________________________________ 
 

Mailing Address ___________________________________________________________ 
 

City _______________________ State ____________________ Zip _________________ 
 

Telephone ________________________________Fax ____________________________ 
 

Number of Units ________ x Charge per Unit   $0.80    = Monthly Cost $_______ 
ts: _____________________________________________________________________________ 
________________________________________________________________________________  

 by: ___________________________ Carts Delivered ___________Start Date __________ 

 agrees not to allow any scavenging of recyclable materials from customer’s premises.  I have read, 
d and agree to the terms and conditions and any attached addenda to this agreement and I have  
 copy of the same. 

r Signature ____________________________________ Date _____________________________ 
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