INVOICE TO SITE LOCATION R
Name HIDALGO COUNTY HEALTH DEPT sire HIDALGO COUNTY HEALTH DEPT WIC &2 REPUBLIC
atenton _ MARGARITA GONZALEZ sooucss: 708 EDINBURG AVE R ) SERVICES
ADTRESS 3105 W STATE HIGHWAY 107 ciry: ELSA _ sTATE X o
2P cooe 78543 CUSTOMER SERVICE AGREEMENT
ity EDINBURG state TX TELNO 956-381-4646 ADOITIONAL NO: DIVISION 863 HARLINGEN |
1o coce 78539 v MARGARITA GONZALEZ AGREEWENTNUMBER C0919DB11 | ID
reL o 956-381-4646  rax couracr.  MARGARITA GONZALEZ ACOITIONAL O ACCOUNT NUMBER 1410251 | _F
EMAIL ADDRESS: MAGUE GONZALEZ@WIC CO HIDALGO TX US LEAD SOURCE M
no CG"R";Y Tved size | ¢l ary :f:i' co|  GRriD FR::S:"‘ o Lf;'s s :'E"d "gg'g‘ LF CODE CEN | OPENCLOSE nAuJ Los ;:‘E oLy | EXIRABICK] ExcilaNGE DELIVERY v::'u,:;s REMOVAL | mevocarr
N 1 |FL| 3 1 P |N 11 Y N AAB1 8/1/12019 12 N $87.07 $0.00 $0.00 $0.00 $0.00 | $0.00 $0.00
1
_ | 1 _ 1 |
|
T
|
|
I L i
Admin Fee: Y Fuel Fee: N Environmental Fee: N Late Fee: Y Taxable: N |
" oE 3 0 G The undetsgned indvodual 1 geing this Agreement on beha'l of Custamer ackonledges that b= or she had read and understeids the terms and cond bacs ¢,
7 is Agteement and that he of she had the autherity 10 3ign the Agreement on behal! of Customer
HEREINAFTER REFERRED TO AS THE "COMPANY" BY: TITLE:
o Denise Barrozo Receptionist (AUTHORIZED SIGNATURE) - -
(AUTHORIZED SIGNATURE) (TITLE) -
COMMENTS :
T CUSTOMERS NAME (PLEASE PRINT) DATE OF AGREEMENT
iy Q PLEASE SIGN & DATE TERMS AND CONDITIONS ON PAGE 2.
FRANCHISE ACCOUNT WUMBER CUSTOMER CATEGORY CASH TOLERANCE SULPEND CHREDT ANALYST
ELSA200 3 COMM NA HERNACAS
SITE WUVBER CONTRAZT TERW REVEWDATE cer CONTRACY PURSCHASE ORDER KUVER sic
CFFECTIVE DATE LTATUS
8/1/12019 36 99/99/99 X 01 EXTRA DRIVER NOTE:
TERMTOAY SALES REPRESENTATHVE TAX COOE TAL EREMPTION NUMBER TRANS COOE MEASON CO0E COMPLTITON CO0E
136 HOUSES863 74-6000925-5 08 63 NWA DO NOT REMOVE DUMPSTER
LI PEREVEW DATE CAEDT APPROVAL CREDIT LT LONTRALY APPROVAL ENTERED BY CTATE LEAQ SOURCE CODE‘
Y 99/99/9999 M (MUNICIPAL) 5




REPUBLIC SERVICES DBA ALLIED WASTE SERVICES OF HARLINGEN, TX

INVQOICE TO SITE LOCATION
Name HIDALGO COUNTY HEALTH & HUMAN SERVICES sue: HIDALGO COUNTY HEALTH & HUMAN SERVICES QR'D REPUBLIC
Attention JEANETTE PALACIOS rooress 708 EDINBURG AVE d’ﬁ SERVICES
708 EDINBURG AVE ciry ELSA " STATE TX
P CODE 78543 CUSTOMER SERVICE AGREMENT
ity ELSA sart TX TEL KO 956-383-8858 ADDTIONAL KO DIVISION 862 HARLINGEN {
e cotn 78543 v JEANETTE PALACIOS AGREEMENT NUMBER C09200B1 | D
e NG 956-383-8858 ¢« contact.  JEANETTE PALACIOS ADDITIONAL NO ACCOUNT NUMBER ' F
lEL‘IA!L ADDRESS: JEANETTE PALACIOS@HCHD.ORG LEAD SOURCE M ‘
wo | SONY lrved size | ¢ arv| A°CTlcio|  orio IR R ot ) RECPT | Lrcooe cFv Eonau,cmss pate  LOB Ehv | MONDAY |EXTAMSN excuance DELIVERY ko E REMOVAL | mecocare
N 1 {FL] 3 1 P IN i Y N AA81 I 81112019 12 N $87.07 $0.00 $0.00 $0.00 $0.00 ‘[ $0.00 $0.00
l;
|
- ! X
| L
[ |
] |
Admin Fee: Y Fuel Fee: N Environmental Fee: N Late Fee: ¥ Taxable: N ‘l

The undetsigned indwidunl sige g this Agreement on betait o f Customet ackontedges it b e of she had tead and unerst euds the terms and condto st
thes Agreement and that he of she had the authonly 1o sign the Agteement on behall of Customer

BY: TITLE:
Receptionist 9/20/2019 . T — i
SO - L {AUTHORIZED SIGNATURE}
(AUTHORIZED SIGNATURE) | Yioodge of (TITLE)
COMMENTS : S
CUSTOMERS NAME (PLEASE PRINT) DATE OF AGREEWENT
ORO 0 PLEASE SIGN & DATE TERMS AND CONDITIONS ON PAGE 2.
FRANCHIGE ACCOUNT NUMBER CUSTOMER CATEGORY CASw TOLERANCE SUSPEND CREDIT ANALYSY
ELSA200 3 COMM NIA HERNACAB
SITE NOMBEN CONTRACT TERM REVIEWDATE ce CONTRACT PURLHASE ORDER KUVBR 4
EFFECTIVE DATE sraTue
81112019 36 99/99/99 Y 01 EXTRA DRIVER NOTE:
TERRIONY BALLS REPRESENTAINE TAX COCE TAR EREMPTION NUMBER TRANS CODE REASON COOE COMPETITOR CODE
136 HOUSE863 74-6000925.-5 01 55 NA DUMPSTER ON SITE
RENE W PyREVIEW DATC  [¢ SEDNT APPROVAL COTOHT LT CONTRAGT APPROWAL EMTEREO GV TATE LEAD SOURCE CODE:
h g 99/99/9999 M (MUNICIPAL) o)




