
PCI Utilities Solid Waste Container Agreement 

Customer Name (Print):_______________________________ 

Physical Address:__________________________________________      APT#_________ 

                                _________________________________________ 

Mailing Address: __________________________________________      APT#_________ 

                               __________________________________________ 

Number of Container(s):___________        Serial Number(s):______________________________ 

                                                          ______________________________ 

Number of Dumpster(s):___________         Serial Number(s):______________________________ 

                                                                                                            ______________________________ 

 

Cell Number:_____________________________ 

Home Number:___________________________ 

DL Number:______________________________ 

DL State:________________________________ 

RESIDENTAL 

BUSINESS          

Customer Signature: ______________________________________________ 

Date:_____________________________ 

I acknowledge by signing this Agree-

ment that I will be responsible for the 

Solid Waste Container that I am issued 

by the Poarch Band of Creek Indians 

Utilities Authority (PCIUA).  The Solid 

Waste Container that is issued is the 

property of PCIUA.   

Each Container will be marked with a unique serial number that identifies the con-

tainer as being issued to an individual residence or business.  

If the serial number is tampered with or the container is lost, stolen, or damaged 

there will be an additional charge assessed.  The factors to determine the charge as-

sessed will be; current cost of replacement, time container was in service, cause of 

damage, and expected lifecycle of container.  A customer may also be  fined for im-

proper disposal or for the placement of bags and unauthorized items in or around 

carts/dumpsters.   Penalties are as follows and will be applied to the customers  utility 

bill.                                         

 1st time offender: $100.00 

 2nd time offender: $250.00 

 3rd time offender: Termination of services 

SUBDIVISION:  ______________________________________ 
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