
JUNK REMOVAL
BILL OF LADING

[COMPANY] 
[ADDRESS]
[PHONE]
[EMAIL]

Date:_____/_____/_____
Job ID:_______________

 Terms of service  |  Initial:_____
-You as the customer agree to have [COMPANY] perform the services
discussed and understand the price as it has been described to you.
-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.
-You as the customer understand that the price provided to you is an
estimate based upon the outline of the 
work you have provided to [COMPANY] and understand that the full price
of the job may be different than
what was originally estimated.
-You as the customer agree that by changing the scope of the work (ie
adding items to be removed, the elevator breaking down, additional labor)
you will incur additional charges that you agree to pay.

 Waiver of Liability | Initial:_____
-You agree that none of the items being removed fall into the following
categories of prohibited items: FLAMMABLE (gas cannisters, propane
tanks, etc.), HAZARDOUS (paint, chemicals, asbestos, etc.), MEDICAL
WASTE (biohazards, needles, etc.). Failure to inform the team of
prohibited items will result in you paying for any resulting fines or
damages caused by these items.
-You agree to release [COMPANY] from all liability for property and/or
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 agree to be responsible for clear and safe access to the property
(clearing ice and snow, moving obstructions) as well as parking for the
truck, 

Charges

Customer Name:____________________________________
Service Address:____________________________________
Service State:_____________ Postal Code:___________
Customer Phone #:_________________________________
Customer Email:____________________________________
Billing Address:_____________________________________
Billing State:_______________ Postal Code:__________

*By signing this document you agree to the term laid
out within it, agree to the waiver of liability, and agree
to pay the full amount due the day of the service.

SUBTOTAL:
Discounts:
Due Today:

Signature: Date: __/___/___

  Type        Amount         Price           Total

[Your
Logo]


