
Walker County
Solid Waste 

1803 3rd Avenue South, Suite 107 
Jasper, Alabama 35501
Office: (205) 384-7253

Monday - Friday 8am - 4pm

Residential Application 
23470 Hwy 118 West 

Jasper, Alabama 35501
Landfill: (205) 829-3830

Monday - Friday 7am - 3pm 
Saturday 7am - 12pmDate : ____ /____ /________

Service Type:
☐ 4YD Dumpster
☐ 8YD Dumpster

___ Additional Dumps

CUSTOMER INFORMATION
Customer Name: _______________________________
Date of Birth: ____/____/________
DL#: ______________________ State: ______
Email Address: _________________________________
CONTACT INFORMATION
Primary Phone: (______) ______ - __________
Secondary Phone: (______) ______ - __________

CONTAINER INFORMATION
Container Number(s)

_____________________
Delivery Required: ☐ Yes ☐ No

Service Day : __________________

MAILING ADDRESS
Street Address ________________________________
City _________________ State _____ Zip __________

SERVICE ADDRESS
Street Address ________________________________
City _________________ State _____ Zip __________

BILLING INFORMATION
Billing Frequency:        Payment Method:
☐ Monthly                 ☐ Cash $_________
☐ Quarterly               ☐ Check #________
☐ 6 months                ☐ Credit/Debit Card
☐ Annually                 

Amount Collected
$____________________

Received By ______________

New Service Sign-Up
☐ One Container – $117.00
($50.00 Can Deposit + $67.00 Quarterly Service)
☐ Two Containers – $197.00
($100.00 Can Deposits + $97.00 Quarterly Service)
Quarterly Rates
☐ One Container – $67.00
☐ Two Containers – $97.00

6 Month Rate
☐ One Container - $134.00
☐ Two Containers - $194.00

Annual Rates
☐ One Container – $268.00
☐ Two Containers – $388.00
Other ☐ _________________ - $_________

Rates are subject to change upon approval
by the Walker County Commission.



SERVICE TERMS AND CONDITIONS

By signing below, I understand and agree to the following:

Garbage pickup is once a week and should contain only household garbage 
Bag and tie the garbage before placing in container(s) 
Place containers at the end of your drive before 6 a.m. on designated pick up day 
Containers should be placed at least 5ft apart from any surroundings including : 
mailbox, fence, poles, etc. 
Please inform us of any address, phone, email, cancelling service or service change
Holiday schedules are posted in the local newspaper and available on our face book 
page (Walker County Solid Waste)
We service only one household per container(s) No sharing of service
Resident is responsible for the loss or damage to container(s)          
Rates and fees are subject to change 
Customer must notify county if  terminating service 
If  your container is damaged, needs new wheels or a lid, or has been stolen, please 
contact the office to have a work order submitted. For same-day service, you may also 
bring it to the Walker County Landfill to have it swapped out.
Even if you do not receive your bill, payment is still required, as the bill is provided as a 
courtesy.
Billing for services is at the end of each quarter unless paid yearly. This may be paid via 
mail with a check or money order, debit or credit card (will charge 3.382% service 
charge)
Cash payments should be made at the Walker County Solid Waste Office
Service will be discontinued if  payment has not been received by the due date. 
Customer is legally responsible for all past due payments and cost of collection and for 
any service rendered after due date for failing to notify county to discontinue service 
Service will be discontinued if  payment is returned dishonored and subject to a $30 
return item fee 
To reinstate a discontinued service the following conditions must be met

Delinquent balance must be paid in full 
Current balance of service must be paid in advance

CUSTOMER CERTIFICATION

I certify that the information provided on this application is true and accurate. I 
understand and agree to comply with all Walker County Solid Waste Department rules, 
regulations, rates, and policies governing residential waste collection service.

Customer Signature _______________________________________

Printed Name _________________________________    Date _____/_____/________


