
Neighborhood: Type of Community:
condo, duplex, townhomes, 
mobile home, single family

Association Name:

Billing Address: Number of parcels:
Street Address

City, State, Zip

Primary Contact Name:  Secondary Contact Name:

Contact Affiliation to 
Association:

Contact Affiliation to 
Association:

Management Company: Management Company:

Phone Number: Phone Number:

Number of Dumpsters:

Dumpster Location: Size & Frequency

Customers Signature Date _________________________________

Title

7. Failure to comply with this agreement, may result in legal proceedings to enforce the rights of the City of
New Port Richey to collect such fees. In any such proceedings, the City shall be entitled to recoup its costs and 
fees, including attorney’s fees.

4. The City reserves the right to bill each residential owner if the community association fails to pay the solid 
waste collection fees subject to said agreement when the same are due.
5. Agrees to submit a new agreement if changes in community association, the management company, or 
parcil information changes occur. 

APPLICANT AGREEMENT

2. Agree to pay a penalty not to exceed 8% for late payments.

6. Terms of agreement are limited to one calendar year and expire on December 31st and are requried to be
renewed annually by December 15th. 

COMMUNITY ASSOCIATION SOLID WASTE BILLING

The undersigned, as a principle of the Home Owners Association or as a responsible party, hereby applies for Solid 
Waste Services to be billed to one entity for all properties listed on page two (2) of this agreement.

The undersigned agrees to comply with and be bound by all rules and regulations and ordinances of the City of New 
Port Richey in respect to Solid Waste Services provided and specifically as follows:

3. In the event of a dishonored check, payment for that check plus a service charge of $25.00 - $40.00 or 5% of
the face value, whichever is greater, must be made in cash to the City of New Port Richey.

1. To pay for services provided by the service provider and billed by the City of New Port Richey within thirty
(30) days of the invoice date.

(total should agree to page 2)


	Application

	Neighborhood: 
	Type of Community: 
	Association Name: 
	Number of parcels: 
	Billing Address 1: 
	Billing Address 2: 
	Primary Contact Name: 
	Secondary Contact Name: 
	Association: 
	Association_2: 
	Management Company: 
	Management Company_2: 
	Phone Number: 
	Phone Number_2: 
	Number of Dumpsters: 
	Dumpster Location 1: 
	Dumpster Location 2: 
	Dumpster Location 3: 
	Dumpster Location 4: 
	Size  Frequency 1: 
	Size  Frequency 2: 
	Size  Frequency 3: 
	Size  Frequency 4: 
	Date: 
	Title: 
	Signature1_es_:signer:signature: 


