
E-WASTE DISPOSAL INVOICE 

Municipal Environmental Services 

123 Civic Center Plaza 

City, State, Zip 

Invoice #: ___________ 

Date: ___________ 

Permit #: ___________ 

Customer / Resident:  

Name: ______________________ 

Address: ____________________ 

Phone: ______________________ 

Facility Details:  

Site ID: ____________________ 

Attendant: __________________ 

Vehicle Tag: ________________ 

Item Description (TV, Monitor, 
Battery, etc.) 

Quantity 
Weight 
(lbs/kg) 

Unit 
Fee 

Total 

          

          

          

Subtotal: $___________ 

Environmental Surcharge: $___________ 



Grand Total: $___________ 

Notes: ___________________________________________________________ 

Certification: I certify that the items listed above were disposed of in accordance with local environmental regulations and do not 

contain restricted hazardous industrial waste. 

Customer Signature: _______________________ Date: ___________  


