
ITAWAMBA COUNTY TEMPORARY DUMPSTER SERVICE 
 

Homeowner or Business Name______________________________ Phone #______________  
 
Billing Address ________________________________________________________________ 
 
Service Address ________________________________________________________________ 
 
Road Service/Payment Damage Responsibility/ Access to Dumpster 
The County will not be responsible for any road surface or pavement change. The customer shall 
keep the dumpster area clean and accessible. No vehicle or structures shall be parked or place 
within the vicinity of the dumpster.  
 
Liabilities 
The container provided by Itawamba County shall remain the sole property of Itawamba County. 
However, the Business/Homeowner listed herein shall be responsible for damages resulting from 
misuse as well as any liabilities resulting from property damage or injuries. Such as driveways, 
yard, water lines, etc. 
 
The first 2 tons are included in the initial fee; excess of 2 tons will be subject to an additional fee 
per ton(s).  
 

** FOR OFFICE USE ONLY ** 
# OF DUMPSTERS _____                                  DUMPSTER SIZE 18YD 

DELIVERY DATE ______________                  PICKUP ORDER DATE _____________ 

DATE DUMPSTER WAS PICKED UP _________      FEE COLLECTED $___________ 

 
I/WE authorize the below credit card to be charged for the initial fee, additional dump fee(s), and 
the 3% credit card fee. 
 
Credit Card number:  ____________________________  
Expiration Date: ___________       CVV: ____________ 
Cardholder Name: ______________________________ 
 
 
By signing below, the household/company listed above agrees to the attached charges and 
certifies that all waste disposed of shall not contain hazardous, toxic, or radioactive waste or be 
in any violation of any federal, state, or local laws. Further, that any and all liabilities associated 
with the disposal of such material shall remain with the business/homeowner in the event of a 
violation. NO BURNING IS ALLOWED IN THE DUMPSTER(S). 662-862-4052 
 
Signed: ________________________  Date ___________________ 
    Business/Homeowner 
 
Signed: ________________________  Date: ___________________ 
    County 
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