
GARBAGE SERVICE AGREEMENT 
Morgan County 

48 West Young Street, P.O. Box 886 
Morgan, Utah 84050 

801-845-4012 
Fax – 801-829-6176 

 
 

NAME:(PRINT) ________________________________ __________________________________________ 
              (APPLICANT)    (CO-APPLICANT) 
 
SERVICE ADDRESS:______________________________________________________________________ 
 
MAILING ADDRESS:______________________________________________________________________ 
                 (IF DIFFERENT) 
 
PHONE:____________________________________ 
 
CHECK WHICH BOX APPLIES TO APPLICANT(s)        OWNER      RENTING 
 
   Owner/Landlord Name ___________________________________________________ 
 
A ONE TIME $65.00 SET-UP FEE IS REQUIRED FOR ALL APPLICANTS.  IF APPLICANT HAS 
HAD SERVICE PREVIOUSLY IN MORGAN COUNTY THEY ARE NOT CHARGED A 2ND TIME. 
 
GARBAGE SET-UP FEE REQUIRED        YES           NO 
 
NAME, ADDRESS AND PHONE NUMBER OF NEAREST RELATIVE OR ALTERNATE CONTACT 
 
 
 
 
 
 
APPLICANT      CO-APPLICANT 
 
EMPLOYER __________________________ EMPLOYER________________________ 
 
WORK PHONE _______________________ WORK PHONE _____________________ 
 
PHONE ______________________________ PHONE ____________________________ 
 
 
 
 
 



 
The undersigned, hereinafter referred to as CUSTOMER, applies to MORGAN COUNTY, hereinafter called 
COUNTY, for garbage service.  In consideration of the acceptance of this application by the County and the 
rendering of such service, the Customer agrees and grants as follows: 
 

1. Customer agrees to pay for such services in accordance with the rules and regulations and at the 
applicable rates for such service now in effect or as the same shall lawfully be amended or changed from 
time to time. 

2. Garbage is billed every other month for the two previous months. 
3. There will be a minimum charge for accounts used only a few times a year. 
4. Customer agrees to pay current garbage bill by the 20th of the following month.  It is understood that if 

the garbage bill becomes delinquent you will receive a delinquent notice the following month.  
5. Customer agrees to notify the County in writing, in person, or by phone, one week in advance of 

termination of service. 
6. A one-time $65.00 set-up fee shall be paid by all new customers at the time service is set up. 
7. Customer warrants that he/she has the authority to sign this agreement. 
8. Customer agrees that he/she will make certain garbage can is readily accessible for garbage pick-up. 
9. Customer agrees to pay a $4.00 late fee on any amounts not paid by the next billing cycle.   
10. Garbage services will be terminated for accounts 180 days past due and turned over to a collection 

agency. 
11. Customer agrees to pay processing fees; interest at the rate of 18% annually on all past due balances 

from the original due date, plus court costs and reasonable attorney’s fees, with or without suit, incurred 
in collecting any past due balance, and a collection fee if my account is assigned to a collection agency. 

12. Customer understands that there will be a charge for a check paying for garbage services that is returned 
from the financial institute for insufficient funds, closed accounts or any other reason stated by the 
financial institution. 

13. To secure payment for service rendered, the Customer grants the County the right to claim a lien on all 
real property which receives service and is either owned by the Customer or possessed by him as 
purchaser under a Real Estate Contract when the bill for such service is 90 days delinquent. 

14. Any notices which are to be given to the Customer shall be mailed to Customer at the address listed on 
the reverse side of this agreement. 

 
I certify that the information given by me in the application is true and correct and that falsification of any 
information will be grounds for discontinuance of utility services. 
 
CUSTOMER STATES THAT HE/SHE HAS READ ALL OF THE ABOVE PROVISIONS AND 
AGREES TO THE SAME. 
 
APPLICANT SIGNATURE ________________________________________Date__________________ 
 
 
CO-APPLICANT SIGNATURE_____________________________________Date__________________ 
 
 
MORGAN COUNTY STAFF INITIAL_______________ 
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