
PLEASE PRINT: 

NAME: 

HOPI SOLID WASTE MANAGEMENT PROGRAM 

P .0. BOX 123 KYKOTSMOVI, AZ 86039 

PHONE #: (928) 734-3452 or (928) 734-3453 

SHORT-TERM RENTAL APPLICATION 

PHONE#: 

(Home, cell, msg, etc.) 

BILLING ADDRESS: 
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PHYSICAL ADDRESS: 
-------------------------------

ITEMS REQUESTED: 

DATES REQUESTED: 

3 CUBIC METAL BIN QTY: 

90-GALLON CONTAINER QTY: 

-------

Beginning Ending 

----

----

The Hopi Solid Waste Management Program agrees to provide a container for disposal of solid waste pursuant 
to Ordinance #44, at a rental rate of: $35.00 a DAY for each 3-cubic yard metal bin or s20,oo a Dav for 

each 90 aanon contajner requested, a S3s,oo tee wm be added on to the rental lees tor delivery and 

pick YR of container, 

These tees must be pajd in full before  the use/rental of the contajners, 

The undersigned agrees to maintain the assigned container(s) in such a manner, not to diminish its value except 
through normal wear and tear. The undersigned also agrees to abide by the Hopi Solid Waste Management 
Program customer policies as contained on the attached sheet.

**FOR OFFICE USE ONLY** 

CUSTOMER RECEIVED_: ___ 3-CUBIC YARD METAL BIN _____ 90-GALLON CONTAINER 

NUMBER 

(QUANTITY OF CONTAINERS DELIVERED BASED ON INVENTORY) 

DATE 
ISSUED: #

'-'--
--------'#

"--
----------"#

.__ 
____ _ ISSUED: 

# # 

DATE 
PICKED UP: ______ _ 

# 

BY: 

DELIVERED 

BY: 

CONDITION OF RECEPTACLE: INV# _________ _ 

COMMENTS: __________________________________ _ 

SIGNATURE OF AUTHORIZED PERSONNEL DATE 

Revised 06/20/18 

CSR - 928-836-2323 or 928-836-2322



CUSTOMER POLICIES 

llapi Solid Wa511! N1111gem,n1 Program 

1. The assigned 3-cubic bin(s) and/or 90-gallon containers will have waste collected at the end of the

outlined time frame of usage, unless otherwise specified by the requesting party. These containers will

be used for HOUSEHOLD WASTE ONLY. ALL HOUSEHOLD TRASH MUST BE BAGGED, DO NOT

dispose of any bulk items in the container(s). Bulk items are identified as vehicle/machinery parts, 

weeds, tree trimmings, construction materials, etc. 

2. In the event that a container(s) is/are stolen or destroyed, the user will be responsible for replacement
of the container(s) at a pro-rated cost.

3. Hazardous waste materials are NOT ALLOWED at the landfill. Ordinance #44, Section 102.A.3

OWNER states ... "All hazardous waste shall become the responsibility of each occupant, 
business establishment or agency to locate an approved site which accepts such waste and 
arranges for its disposal." Drivers of the compactor trucks will check each container or bin for any 

identifiable hazardous materials i.e.: medical waste, oil, grease, tires, batteries for vehicles, etc. � 

unacceptable waste are identified, the container wm not be seryjced. The Customer wm be 

notified and the unacceptable waste must be removed by the customer prior to collection of the 

remajnjna waste. the waste wm NOT be picked up and The customer wm be responsible tor 

disposing of the hazardous waste material at an approved facjlity and wm stm be charged the 

rental fee 

4. If you plan to move the containers elsewhere, other than where originally placed, please contact the
Hopi Solid Waste Management Program Office.

5. The customer(s) will be personally responsible for disposal of au bulk items not considered

household waste to the landfill, additional disposal fees may apply, depending on type of waste and
load size taken to the landfill.

6. PLEASE SKETCH A MAP OF HOUSE/CONTAINER LOCATION ON SEPARATE SHEET.

I HAVE READ AND UNDERSTAND THE CUSTOMER POLICIES SET FORTH BY THE HOPI SOLID 
WASTE MANAGEMENT PROGRAM. I AGREE TO ABIDE BY THESE POLICIES. I HAVE ALSO 

BEEN PROVIDED A COPY OF THE CUSTOMER POLICIES. 

CUSTOMER SIGNATURE DATE 

Revised 06/20/18 2 
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