
   

 

 

 

 
 
 
 

Title: 

Company name: 

 
Virginia Peninsulas Public Service Authority 

Compost Facility 

145 Goodwin Neck Road 

Yorktown, VA 23692 

 

CR E DI T A PPL I C A T I O N F O R A B U SIN E SS AC C O U N T 
 

 
 

BUSINESS CONTACT INFORMATION 

 

Phone: Fax: E-mail: 

Registered company address: 

City: State: Zip Code: 

Date business commenced: 
 

Sole proprietorship: Partnership: Corporation: Other: 

BUSINESS AND CREDIT INFORMATION 

Person responsible for payment: 

Primary business address: 

City: State: Zip Code: 

How long at current address? 

Telephone: Fax: E-mail: 

Bank name: 
 

Bank address: Phone: 

City: State: Zip Code: 

Type of account: Account number: 

Savings  

Checking  

Other  

BUSINESS/TRADE REFERENCES 

Company name: 

Address: 
 

City: State: Zip Code: 

Phone: Fax: E-mail: 

Type of account: 

Company name: 

Address: 
 

City: State: Zip Code: 

Phone: Fax: E-mail: 

Type of account: 

Company name: 

Address: 
 

City: State: Zip Code: 

Phone: Fax: E-mail: 

Type of account: 

 

 

 
    Continued on page 2



   

 

 

 

AGREEMENT 
 

1.  All invoices are to be paid 25 days from the date of the invoice. All balances are subject to a finance charge of 18% APR 

and a late payment fee of $25.00. 

2.  By submitting this application, you authorize Virginia Peninsulas Public Service Authority to make inquiries into the 
banking and business/trade references that you have supplied. 

 

SIGNATURES 

 
 
 

Title: 
Date: 

Title: 
Date: 

INDIVIDUALS AUTHORIZED TO USE THE FACILITY 
 

 
 

P rin t ed Na me S ig nat ur e 
 

 
 

P rin t ed Na me S ig nat ur e 
 

 
 

P rin t ed Na me S ig nat ur e 
 

 
 

P rin t ed Na me S ig nat ur e 

 
 
 

P rin t ed Na me S ig nat ur e 
 

LIST OF VEHICLES 
 

Vehicle Number/Make & Model: 

 
Vehicle Number/Make & Model: 

 
Vehicle Number/Make & Model: 

 

 
N OTE : 

 

Only those individuals and vehicles listed above will be authorized to use the VPPSA Compost Facility to drop off material 
and purchase material. 

 

 

 

 

 

 

 

 

 

 

Please return completed application to: 

 

VPPSA 

Accounting 

475 McLaws Circle, Ste 3B 

Williamsburg, Virginia 23185 

 

FAX: 757-259-9855 

 

EMAIL: Accounting@vppsa.org 

mailto:Accounting@vppsa.org

