m GREASE CUSTOMER REGISTER

Comness Megrity FIELD LISTING

Field Name

Microsoft Excel Field

Carter BIC License Number
(will be the same for all records)

A

Name of Customer Business

Account Number
(carter account number for customer)

Customer CAMIS Number
(all restaurants must have this number — Found on health department permit, see
sample permit for location)

B
C
D

Customer Authorized Representative
(must include first and last names)

m

Service Address — Number

Service Address — Street
(spell out street name)

Service Address — City
(spell out city, do not abbreviate)

I om

Service Address — New York
(should only contain locations in five boroughs)

Service Address — Zip
(five (5) digit zip only)

Service Address — Telephone Number
(hyphenated format XXX-XXX-XXXX)

Type of Business
(see business codes sheet)

Yellow Grease Gallonage
(total quantity of waste vegetable oil collected during 6 month period)

Number of Yellow Grease Pickups

Brown Grease Gallonage
(total quantity of brown or trap grease collected during the 6 month period)

oz Z r| X

Number of Brown Grease Pickups

Comments
(any miscellaneous comments about customer)
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