GUAM SOLID WASTE AUTHORITY
www.GuamSolidWasteAuthority.org

REGISTRATION FORM

Date Document Scanned:

Account #:

Cart No.:

CANCELLATION

Effective Date:

Cancellation Reason:

Customer Signature:
CSR Initials:
ACCOUNT No.
ACCOUNT INFORMATION (Please Print)
Name:
Last First Middle Initial

Service Address:

House Number

Street Name

Village

Mailing/Billing Address:

Zip Code

House Number

Street Name

Village

Telephone:

Zip Code

Home Cell

Email Address:

Work

Other

Employer:

Customer Signature Date

CSR Initials

Date

542 North Marine Corps Drive, Tamuning Guam 96913 TEL: (671) 646-3111 FAX: (671) 649-3777 Website: www.GuamSolidWasteAuthority.com



http://www.guamsolidwasteauthority.org/
http://www.guamsolidwasteauthority.com/

Customer Residential Map ACCOUNT No.

|:| NEW |:| TERMINATION |:| RESTORATION |:| REDELIVERY |:| RESCAN |:| ASSESSMENT

Customer Name: (1) Tel #:

(Last) (First) (M1)
(2) Tel #:

(Physical) Home Address:

Color of House: Trimming: ] 1-Storey House ] 2-Storey House L1 other;
Closest Landmarks: Type of House: ] concrete [ semi-Concrete [ wood [ Tin
[] other

For GSWA Official Use:
GSWA CSR Verified & Approved By: Date:




