
ROLL OFF DUMPSTER AGREEMENT 
 

 THIS AGREEMENT, made this ____ day of ______________________, ______ 
between THE CITY OF EL DORADO, being owner of the Roll Off Dumpster hereinafter referred to as 
“OWNER” and _____________________________________ hereinafter referred to as “RENTER”. 
 
 The RENTER request that the Roll Off Dumpster be placed at the following address 
________________________________________________________________________________ 
in the specified location on property which will be _________________________________________ 
_______________________________________________________________________________ .   
 

The RENTER also understands that the charges for the Roll Off Dumpster will be charged at 
the following rates:  (Please note:  Concrete and rock will require use of 20 yard roll off only) 
 

 
SIZE 

DELIVERY 
FEE 

(1 Time Fee) 

PICK UP FEE 
(Charged on each 

pick up) 

LANDFILL CHARGES 
(Charged on each pick up) 

20 YARD $50.00 $100.00 To be determined by landfill receipts 

30 YARD $50.00 $125.00 To be determined by landfill receipts 

40 YARD $50.00 $135.00 To be determined by landfill receipts 

  
 The OWNER will send out billing each month.  Payment is due in full within 30 days of billing.  
If payment is not received a late fee will be applied.  If payment is not received within 30 days of due 
date the RENTER understands that the OWNER will take further collection proceedings that may be 
one of the following methods but not limited to: third party collection, tax lien, or state set-off program. 
 

By signing this, you as the RENTER agree to all of the above terms. 
 
______________________________________________________________________________ 
Name (Please Print) 
 
______________________________________________________________________________ 
Billing Address 
 
_________________________________ _________________________________________ 
Phone Number     Alternative Phone Number 
 
_________________________________ Drivers License No/State _____________________ 
Social Security Number 
(if not given –delivery fee & pick up  Date of Birth________________________________ 
fee required to be paid upfront) 
Businesses must provide TIN #   __________________________________________ 
       Signature 
 
       ___________________________________________ 
       Date 

Initial 

for size 

to set 

Return to: 

City of El Dorado Public Works Dept. 

222 E 2nd Ave 

El Dorado, KS 67042 

316-322-4481 (phone) 

316-321-0490 (fax) 

dbeavers@eldoks.com 

NOTE:   

 24 hours’ notice is requested for all services. 

 Containers need to be dumped every 2 weeks if project last longer 

than that time period. 

 Roll offs are not done on Wednesdays 

 Outside of city limit roll offs have $1 mile round trip fee added to 

above price (mileage starts at 222 E 2nd to destination and back) 


