
La Crosse County Solid Waste Department 
BUSINESS REQUEST FOR TERMS

BUSINESS INFORMATION  

Contact Name: Title: 

Registered Company Name: 

Desk Phone: Cell Phone: Email: 

Registered Company Address:  

City: State: ZIP Code: 

ACCOUNT PAYABLE INFORMATION  

Billing Address: 

City: State: ZIP Code: 

Billing Phone: Billing Fax: Billing Email:  

Billing Contact Name: Title: 

EXPERIAN BUSINESS REPORT INFORMATION 

La Crosse County utilizes Experian Business to access your business credit report.  Your business credit score must be 
medium-low risk (26-100) and financial stability risk rating must be medium to low risk (3,2,1).  

Experian Business charges $49.95 per credit report.  Payment must be received, made payable to La Crosse County Treasurer, with  this 
signed request to proceed.  Your company will receive a copy of the Experian business credit report.  

TERMS 

All tickets are invoiced once per month, no later than the 3 rd business day of the following month.  If approved, terms are NET EOM (end of 
month).  Payment must be received on or before the last day of the month via mail or in person.  If payment is not received a late fee will be charged of 
1.5%.  If at anytime your account is overdue your account terms can be revoked, and future disposal payment will be expected at time of disposal. 

If you chose, we could encrypt credit card information and keep on file. 
You would still need to call the office to give authorization to pay. 

The processing company charges 2.95% to process the card 
payment. 

ACCOUNT SET UP 

Would you like 2 copies of disposal ticket at time of drop off?  Yes No 

Would you like your invoice emailed? 
If yes, please provide email 
address/es 

Yes No Email: 

Only if your invoice is emailed-we can email all disposal tickets as well. Must be the same email address 
provided for the invoice.  

Yes No 

AGREEMENT  

1. By submitting this request, you authorize La Crosse County Solid Waste Department, to make inquiries using Experian Business. You agree to 
the prepayment of $49.95 non-refundable fee to process.

2. Your business credit score must be medium-low risk (26-100) and financial stability risk rating must be medium to low risk (3,2,1)
3. If approved, all invoices are to be paid EOM (End of Month). A 1.5% monthly late fee will be added to past due balances.  If at any time your 

account is overdue your payment terms can be revoked.

SIGNATURES:  RETURN THIS FORM TO:  

Signature:  ____________________________________________  

Print Name & Title:  ____________________________________  

Date: __________________________________________     

Danielle Meiners, Financial Specialist  
La Crosse County Solid Waste Department  
3200 Berlin Drive ~ La Crosse, WI  54601 

Phone: (608) 785-9570 ~ Fax: (608) 785-6160 
Email: swfinance@lacrossecounty.org  
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