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WASTE COST ANALYSIS 
 
Complete this form to receive your FREE “Waste Cost Analysis” (WCA) for your facility.  
There is no obligation on your part.  Please fill out the following information and either fax 
or e-mail back to us.  We will analyze your information and determine the best way for you 
to reduce your garbage bills.  We will send you the WCA within 15 days so you can decide 
how soon you want to start saving. 
 
COMPANY NAME:       _________________________________________________________ 
COMPANY ADDRESS: _________________________________________________________ 
CONTACT NAME:        _________________________________________________________ 
PHONE #:                       _______________________   FAX#: __________________________ 
EMAIL:      __________________________________________________________ 
 
 

DESCRIPTION OF CURRENT EQUIPMENT 
 
WASTE PLACED IN OPEN BINS                WASTE PLACED IN COMPACTORS 
 
SIZE      # of BINS        # of PICK-UPS/MTH                    SIZE     # OF UNITS     # of PICK-UPS/MTH 
 
10 Yd       ______              ______                                          10 Yd       ______                  ______ 
15 Yd       ______              ______                                          15 Yd       ______                  ______ 
20 Yd       ______              ______                                          20 Yd       ______                  ______ 
30 Yd       ______              ______                                          30 Yd       ______                  ______ 
40 Yd       ______              ______                                          40 Yd       ______                  ______ 
50 Yd       ______              ______                                          50 Yd       ______                  ______ 
 

 
DESCRIPTION OF MONTHLY HAULING COSTS 

  
Average Monthly Bills:  $__________ 
 
% of Waste: Wood____%   Paper____%  Cardboard____%  (Food) ___%   Other ____% 
 
Describe any Space or Height Restrictions: ___________________________________________ 
 
______________________________________________________________________________ 
 

 
INFORMATION ON YOUR HAULER 

 
Name of Hauler: _____________________________________________________________ 
 
Phone #:              ________________________ 

 
 

Please send your completed form to either of the following: 
Fax (1-707-251-8632) or E-Mail (randym@y2marketingagency.com) 
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