[Your
Logo]

JUNK REMOVAL
BILL OF LADING

Date: / /___
Job ID:

[COMPANY]

C
Service A
Service State:

ddress:
Postal Code:

[ADDRESS] < Phone #:
C Email:
[PHONE] Billing Address:
[EMAIL] Billing State: Postal Code:
Terms of service | Initial:___| Waiver of Liability | Initial:____
You “You agres that none of the items being removed falinto the following
s, etc), HAZARDOUS (pant, chamicl,abortos, oc. MEDICAL

“You as the customer agree that you must pay the full cost of services
rendered upon completion of your job
before the team leaves the job site.

in you paying

You
estimate based upon the outline of the
work you

of the job may be different than
‘what was originaly estimated.

“You as the customer agree that by changing the scope of the work (ie

You
injury if there is not more than 6" of clearance on either side of an item
or if a safe work environment is not possible when removing your items
(tight crawl spaces, rotting floors, etc.)

“You

the
‘you will incur additional charges that you agree o pay.

truk,

Charge

Type Amount

Price Total

By signing this document you agree to the term laid
out within it, agree to the waiver of liability, and agree

SUBTOTAL:

Discounts:

to pay the full amount due the day of the service.

Due Today:

[Date: _/__/

Signature:




