
Last:                                                                    First:
# : Street:

Primary: Secondary:

Primary: Secondary:

Make: Model : Color:

Trailer : �   6cy �   8cy �   10cy �   12 cy

Resident :

Hired Contractor/Hauler :

       �   I have read and agree to, the Free Load Guide  provided.

Scheduled haul date:    ____  / _____ / 20____ .      ****    This free load form will be good for three (3) calendar days from the scheduled haul date.    ****

****   This form is required to be submitted for every authorized load, the form will be recorded with a weigh ticket.   ****

****    As a Hired/ or Hauler, ALL LOADS are subjected to LOAD INSPECTIONS by staff on duty.    ****

Section 2-A -Truck description 

Contact Numbers
E-mail 

             Contact Numbers

�  Hired Contractor    �  NON Hired Hauler      �

Contractors/Hauler 

                                                Free Load Authorization Form 

Resident Name 
Section 1 - Resident Information

Section 2 - Authorized Haulers Information 

Address
Utility Billing Account Number 

E-mail

This form is NOT eligible for White Rock Convenience Center, it is only designated for ECO Station located in Los Alamos.                                                                                                                             
The Hired/or hauler on this form will be denied to dump the load until this form has been submitted. If this form has reached its expiration date as it was scheduled, it will be 
the residents responsibility to update and RE-SUBMIT.                                                                                                                                                                                                                                                                                                                                                                                                                                                                                     
Our Location/contact information: 3701 East Jemez Rd. Los Alamos NM, 87544 | Office 505.662.8163 | website: solidwaste@lacnm.us

       � �   I the hauler, have read and agree to the Free Load Guide, and I am responsibly for any additional items that are not listed 
above by the residents request, I will be required a tipping charge by current tipping or service fee rate schedule. I understand that 
if I have gone past the scheduled haul date I am not eligible to dump until the form has be updated and re-submitted.

****    After hauler has been identified according to this authorization form, a signature and date is required.     ****

Section 4 - E-Signature from Resident. (NOTE: Hauler will sign this document upon their arrival at the ECO Station scale)

Date:      ____  / _____ / 20____

Date:      ____  / _____ / 20____

As the resident by checking the boxes below you understand and agree to abide by the free load guide and ordinance. I as the resident will be responsible for any prohibited items 
and will be subjected to upcharges to my utility bill for the costs incurred by the county plus a 10% administrative fee.                                                                                                                                                                                                                                                                                                                                                      

Section 2-B - Expected Cubic yards of material you will be disposing (check one). (NOTE: for every 3cy of waste will be one free load deduction.)

�    Truck Bed ONLY. (3cy = bed rail level MAX)           

Section 3 - Specifically list the materials expected for disposal. (NOTE: We encourage diverting your metals for our Metal Recycling Program.) 


	Sheet1

	Make: 
	Section 3  Specifically list the materials expected for disposal NOTE We encourage diverting your metals for our Metal Recycling ProgramRow1_2: 
	Section 3  Specifically list the materials expected for disposal NOTE We encourage diverting your metals for our Metal Recycling ProgramRow1_3: 
	Section 3  Specifically list the materials expected for disposal NOTE We encourage diverting your metals for our Metal Recycling ProgramRow1_4: 
	Section 3  Specifically list the materials expected for disposal NOTE We encourage diverting your metals for our Metal Recycling ProgramRow2: 
	Section 3  Specifically list the materials expected for disposal NOTE We encourage diverting your metals for our Metal Recycling ProgramRow2_2: 
	Section 3  Specifically list the materials expected for disposal NOTE We encourage diverting your metals for our Metal Recycling ProgramRow2_3: 
	Section 3  Specifically list the materials expected for disposal NOTE We encourage diverting your metals for our Metal Recycling ProgramRow3: 
	Section 3  Specifically list the materials expected for disposal NOTE We encourage diverting your metals for our Metal Recycling ProgramRow3_2: 
	Section 3  Specifically list the materials expected for disposal NOTE We encourage diverting your metals for our Metal Recycling ProgramRow3_3: 
	Section 3  Specifically list the materials expected for disposal NOTE We encourage diverting your metals for our Metal Recycling ProgramRow4: 
	Section 3  Specifically list the materials expected for disposal NOTE We encourage diverting your metals for our Metal Recycling ProgramRow4_2: 
	Section 3  Specifically list the materials expected for disposal NOTE We encourage diverting your metals for our Metal Recycling ProgramRow4_3: 
	Section 3  Specifically list the materials expected for disposal NOTE We encourage diverting your metals for our Metal Recycling ProgramRow5: 
	Section 3  Specifically list the materials expected for disposal NOTE We encourage diverting your metals for our Metal Recycling ProgramRow5_2: 
	Section 3  Specifically list the materials expected for disposal NOTE We encourage diverting your metals for our Metal Recycling ProgramRow5_3: 
	Last Name: 
	First Name: 
	House Number: 
	Street: 
	Utility Account Number: 
	Primary Contact Number: 
	Secondary Contact Number: 
	Email Address: 
	Check Box11: Off
	Check Box12: Off
	Contractor / Hauler Name: 
	Phone Number: 
	Secondary Phone Number: 
	Contractor/Hauler Email: 
	Model: 
	Color: 
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Month: 
	Day: 
	Year: 
	Haul Month: 
	Haul Day: 
	Haul Year: 
	Text1: 


