
Invoice #

Date

Due Date

HAZARDOUS WASTE INVOICE

M anifest Tracking ID: Generator EPA ID: Payment Terms:

GENERATOR / BILLING ADDRESS SERVICE / TSDF FACILITY ADDRESS

N ame: 
Address: 

Phone: 

Facility: 
Address: 

EPA ID: 

Transporter 1 Company: EPA ID N umber:

Transporter 2 Company: EPA ID N umber:

LIN E PROFILE N O. DESCRIPTION  OF WASTE & HAZARD CLASS QTY UN IT TOTAL

Subtotal:

Hazardous Waste Tax:

Environmental Fee:

Fuel Surcharge:

Total Due:

Regulatory Compliance Certification: Th is w aste materia l is fu lly docu men ted , tracked , an d  d isposed  o f in  strict acco rdan ce w ith  th e Resou rce
Con servation  an d  Recovery Act (RCRA),  EPA stan dards, an d  app licab le federa l,  state,  an d  loca l regu lation s. All man ifests an d  certif icates o f  destru ction
are main ta in ed  on  f ile .

Au th o rized  G en erato r Rep resen tative Sign atu re

TSDF  / Receivin g  Facility Agen t Sign atu re


