City of Lowell

Truck Request
Today’s Date: _______________________ Delivery Date: _________________________________
Name: ___________________________________________ Contact Phone: ___________________
Address to Deliver Truck: _____________________________________________________________
I do hereby request the use of the city truck for the date of ______________________. The truck will be parked
and will not be moved until it is picked up by the city. I also agree and understand that I will be responsible for
any damage to the truck and also agree to hold harmless the City of Lowell for any damage or accidents that
may occur involving the truck while it is on my property. I do understand the truck should not be overloaded in a
manner in which it cannot be hauled in accordance to state law. I do understand and agree that the items noted
below will NOT be placed in the truck. And, I also understand I will be responsible for any additional surcharges
for matter rejected by the County landfill or Waste Management transfer stations.
I understand an invoice for the incurred landfill charges will be added to my existing account. And if payment
is not received for all charges in a timely manner this may cause my water/sewer to be discontinued.
NOTE: The truck will not be delivered until Public Works has finished with it at the end of their shift on the day
you requested. Also, it will be picked back up before 8:00 am on the following day. Your rental is for one day
unless you have rented it for a Friday which will include the weekend.
Prohibited items:
1. Any hazardous or industrial waste, oils, paints or liquids, etc.;
2. Any tires, metal, or asphalt roofing shingles;
3. Any grass and tree trimmings mixed with other materials.

_____________________________________
Resident Signature

__________________
Date

_____________________________________
Staff Signature

__________________
Date

NOTE:

The City of Lowell is charged to dump your load. You understand the fees, taxes, and
any additional surcharges will be invoiced and forwarded to me for payment.
(FYI: Minimum charge is $67.47)
______
Initial
BILLING ADDRESS: ____________________________________________________________
CUSTOMER ACCOUNT NUMBER: ___________________________________________________

