
AWRF, Inc. 
_______________________________________________________________________________________________________ 

625 Burnside Place * Alexandria, Virginia 22304 * Phone (703) 690-6000 

CREDIT APPLICATION 

*All questions must be answered to begin processing credit

Company Name  _____________________________________________________________________________ 
Mailing Address  _____________________________________________________________________________

 _____________________________________________________________________________ 
Business Address _____________________________________________________________________________ 

_____________________________________________________________________________ 
Business Telephone (    )____________     Fax (    )____________    Contact Person_________________________ 

E-mail address _______________________________________ 

Have you ever applied for credit with us before _____ YES _____ NO 
Under what name ____________________________________________________________________________ 

Years in business___________________ Federal ID or Social Security # __________________________ 
Type of business ___________________________________________________________________________________ 
Types of trucks used ____________________________________________________________________________ 
Estimated business per month (Number of loads) _______________ Amount $________________________ 

OFFICERS 
NAME TITLE RESIDENCE ADDRESS & TELEPHONE

1. _______________________________________________________________________________________
2. _______________________________________________________________________________________
3. _______________________________________________________________________________________

LOCAL CREDIT REFERENCES 
NAME CONTACT PERSON PHONE/FAX NUMBERS

1. _______________________________________________________________________________________
2. _______________________________________________________________________________________
3. _______________________________________________________________________________________

BANK REFERENCES 
NAME ACCOUNT NUMBER CONTACT PERSON

1. ______________________________________________________________________________________
2. ______________________________________________________________________________________
3. ______________________________________________________________________________________

OUR TERMS:  Customers will be billed on the first and fifteenth day of each month.  Account is payable within 30 days from the invoice date.  
Accounts that are past due will be subject to a 1.5% per month finance charge.  If any account becomes past due, the account is changed to 
C.O.D., and/or additional service is discontinued until account is brought up to date at management’s discretion, on a case-by-case basis.  In the
event the account should become past due and is turned over to an attorney for collection, I/we agree to pay an attorney’s fee of 30%,
calculated upon the total unpaid balance and all costs and expenses incurred in collection.  The person executing this application represents that
he/she has the authority to bind the applicant.

ACCEPTED AND AGREED TO:
SIGNATURE TITLE

 ___________________________________________________________________________ 
PRINT NAME      DATE

PERSONALLY GUARANTEED:
SIGNATURE TITLE

  ___________________________________________________________________________ 
PRINT NAME        DATE

MAKE CHECKS PAYABLE TO: 
Alexandria Waste Recovery Facility * 625 Burnside Place, Alexandria, Virginia 22304 * Phone (703) 823-5009 


