
LOONEY BINS FAX ORDER FORM 

Fax form to 818-485-8338 

COMPANY NAME: ________________________________________________ 

FIRST AND LAST NAME: ___________________________________________ 

JOBSITE ADDRESS: _______________________________________________ 

                                   _______________________________________________ 

PHONE: ______________________ CELL PHONE: ______________________ 

NEAREST CROSS STREET: ________________________________________ 

SERVICE 

qDELIVERY 

qSWAP 

qPICK UP 

SIZE 

q40 YARD 

q20 YARD 

q10 YARD 

q3 YARD 

q1 YARD 

qSTORAGE 

NUMBER OF BINS: 

 

REQ’D DATE/TIME (2HR MIN. WINDOW): _____________________a.m. / p.m. 

SPECIAL INSTRUCTIONS: __________________________________________ 

________________________________________________________________ 

METHOD OF PAYMENT: 

qCredit card: _________-_________-_________-_________ exp ______/______ 
 

Credit card billing address: __________________________________________ 
 
                                            __________________________________________ 
 
Name as it appears on the card: ______________________________________ 

qCash or check on delivery (Credit card must be on file for rental purposes.  
Please fill out info above, but do not check the “Credit card” box) 

qPurchase order or job number: _______________________________________ 

qSend me an invoice (You must have an account already set up) 
 
Order is not final until you receive a phone call to confirm.  Thanks for the 
business! 

(Circle one) 


