
 
BRUNSWICK COUNTY 

APPLICATION FOR CREDIT 
TRANSFER STATION AND CONSTRUCTION & DEMOLITION LANDFILL 

 

 

 

CREDIT APPLICATION REQUIREMENTS 

 

To be considered for a credit account with the Brunswick County Landfill, the application must 

be completed. 

 

 Application must be signed by an officer/owner of the company. 

 A copy of a photo identification card or driver’s license. 

 A copy of the business license or general contractor’s license, if applicable. 

 Application can be submitted to our office by mail, email or fax. 

Mail:  Brunswick County Solid Waste  

  P.O. Box 249 

  Bolivia, NC 28422 

 Fax:       (910) 253-2539 

Email:    OperationServices@brunswickcountync.gov  

 

  

mailto:OperationServices@brunswickcountync.gov


 
BRUNSWICK COUNTY 

APPLICATION FOR CREDIT 
TRANSFER STATION AND CONSTRUCTION & DEMOLITION LANDFILL 

 

 

SECTION A:  BUSINESS CONTACT INFORMATION 

_____________________________________________________________________________________________ 

Name of Company or Individual   

 

_________________________________________________  ________________________  _____  ____________ 

Street          City           State    Zip Code   

 

_______________________________________  __________________  ________________  _________________ 

Email               Phone       Cell          Fax  

______________________    _____________________________________________________________________ 

Date Business Commenced    Have you ever had an account with Brunswick County?  If so, under what name?  

  

□ Corporation     □ Limited Liability Company (LLC)     □ Partnership     □ S Corporation     □  Sole Proprietorship 

SECTION B:  CREDIT INFORMATION 

 

_____________________________________________________________________________________ 
Name / Number That Appears On License or Permit   

 

_____________________________  ______________________________  ________________________________ 

Social Security Number                     Tax ID Number              Dun & Bradstreet Number (if available) 

 

_____________________________  ______________________________  ________________  _______________ 

Bank Reference                  Account Number         Phone Number          Fax Number 

 

SECTION C: TRADE REFERENCES 

 

Trade Reference 1: 

 

______________________________________  ___________________________  __________________________ 

Name of Company         Phone         Fax/email 

 

_________________________________________________  ________________________  _____  ____________ 

Street          City           State    Zip Code   

 

Trade Reference 2: 

 

______________________________________  ___________________________  __________________________ 

Name of Company         Phone         Fax/email 

 

_________________________________________________  ________________________  _____  ____________ 

Street          City           State    Zip Code   

 

 



 
BRUNSWICK COUNTY 

APPLICATION FOR CREDIT 
TRANSFER STATION AND CONSTRUCTION & DEMOLITION LANDFILL 

 

 

SECTION C: TRADE REFERENCES CONTINUED 

 

Trade Reference 3: 

 

______________________________________  ___________________________  __________________________ 

Name of Company         Phone         Fax/email 

 

_________________________________________________  ________________________  _____  ____________ 

Street          City           State    Zip Code   

 

SECTION D:  PERSONAL GUARANTY (This section must be completed.) 

 

For good and valuable consideration, the undersigned (jointly & individually) agree to be 

personally liable for all indebtedness incurred by the above listed corporation or business entity.  

The undersigned (jointly & individually) further agree to be personally liable for all indebtedness 

based on the extension of credit to any other business entity with which the undersigned is or 

may be affiliated. 

1. I agree to pay all charges to this account by the 20th day of the month as billed. 

2. Payment in full must be received in the Brunswick County Solid Waste Department by 

the due date or a 10% late fee will be assessed.   

3. I certify that all information given on this application is correct and I authorize 

Brunswick County to check all references. 

4. I understand that a credit limit will be imposed on this account. 

5. Brunswick County reserves the right to terminate credit privileges without notice and 

demand payment in full on all accounts if any account becomes delinquent. 

6. I have read, understand and agree to the county’s terms. 

 

 

__________________________________                      _________________________________ 

Print Name of Applicant          Signature of Applicant 

 

______________________                                              _________________________________ 

Date             Title 


