
 
                                City of Garden Ridge  

9400 Municipal Parkway 
Garden Ridge, Texas 78266-2366 

(210) 651-6632 
Fax (210) 651-9638 

 
 
    GARBAGE SERVICE AGREEMENT 
 
Agreement made this _________day of ____________________year__________ between the 
City of Garden Ridge Water Company, a municipal water company organized and 
operated under the laws of the State of Texas and hereinafter called the Company, and the 
following named person, hereinafter referred to as the Customer: 
 
(Name):______________________________________________________________ 
 
The Company agrees to furnish garbage service through a contract with Bexar Waste to  
the Customer and the Customer agrees to purchase and receive garbage service from the 
Company in accordance with rules and regulations as specified in City ordinances 
governing garbage operations, as amended from time to time by the City Council of Garden 
Ridge. 
 
The Customer shall pay the Company for service herein under at the rates and upon the 
terms and conditions set forth in the rate schedule adopted from time to time by the 
Company. 
 
In the event the Customer shall breach this agreement by refusing or failing without just 
cause to pay the minimum monthly garbage rate as established by the Company, upon the 
occurrence of either of said events the customer agrees to pay the Company liquidated 
damages. 
 
Acct.#:___________________ 
 
Billing Name:___________________________________________________________ 
 
Service Location:________________________________________________________ 
 
Mailing Address:_________________________________________________________ 
 
Phone#:___________________Work#:_____________________# In Household______ 
 
Circle One:     Owner     Renter     Builder 
 
Customer Signature:_______________________________________________________ 
 
Accepted and Approved By:_________________________________________________ 
                                                                       City of Garden Ridge 
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