
Town of Washington 
Scale Credit Application 

 
Name of Contractor__________________Phone Number___________________ 
 
Street Address__________________________________________________  
 
Mailing Address_________________________________________________ 
 
Persons approved to sign weigh slip_________________________________ 

 

• Only Washington Resident Building Contractors will be eligible for this 
service. 

• Each building Contractor will be issued an ID number for scale usage. 
Every employee of a contractor must use that ID number to be allowed to 
pay with credit. 

• Only demolition wastes generated in the Town of Washington will be 
accepted at the Washington Transfer Station. 

• Only Acceptable wastes will be accepted at the facility. Check with Weigh 
Master before you dump.  

• At the scale Building Contractors will be given a weigh slip showing date, 
time in and out, type of waste, Contractor ID number, Weigh master, Gross 
weight, Tare Weight, Net weight, and amount due. 

• Monthly statements will be issued by the Town Hall during the first week 
after the end of the previous month.  

• All payments will be made to the Town of Washington net ten days from 
receiving statement. 

• A fee of $25 will be assessed for receiving a bad check. 

• Interest at 1 1/2 % per month (18% per Annum) will be charged to 
accounts past due. The contractor agrees to pay all costs of collection 
including reasonable attorney fees.  

• Failure to make payment after 60 days will result in loss of credit 
privileges. 

• CONTRACTORS WHOSE ACCOUNTS ARE NOT PAID WITHIN 30 

DAYS WILL BE ALLOWED TO USE THE SCALES ON A CASH 

ONLY BASIS UNTIL THEIR ACCOUNT IS UP TO DATE AND PAID 

IN FULL. 

 



I have read and understand the terms of agreement and will comply with them 
knowing failure to do so will suspend my privileges for credit at the Washington 
Transfer Station. 
 
Signature_________________________      Date_____________________ 
   Contractor 

 
Print Name________________________       
                                Contractor 

 
 
 
 
 
Approved__________________________      Date______________________ 
                        Town Finance Officer   


