Bin Adjustment Service

Request Form City of
Kalgoorlie

Boulder

PROPERTY DETAILS

Unit No. ‘ Street No. ‘

Street Name

Suburb ‘ Postcode ‘

APPLICANT TYPE & DETAILS owner [} Managing Agent [} Tenant [

Applicant Name:
Applicant Postal Address
Email Address: Mobile /Phone No

RATING TYPE: what kind of property do you have?

RESIDENTIAL: COMMERCIAL: NON-RATEABLE:

House, Flat, Villa etc. Retail, Restaurant, Workshop etc. Schools, Churches, Halls efc.

BIN TYPE & QUANTITY: ifreducing bin services, fill out current and required columns (eg. Current 2 & required 1)

Bin Service Type Additional Service Charge Current Number of Bins Required Number of Bins
H General Waste Bin (Red Lid) $411.00
ﬂ Recycle Bin $182.00

DECLARATION AND SIGNATURE

I/we, being the owner/s or the authorised third party (i.e. managing agent or tenant/lease holder) of the subject property:

1. Understand that where this applicationis foranew service, an adjustment will be made and on a pro-rata basis from the day the binis delivered, and the
amount willbe reflected on my future rates notices.

2. Acknowledge that any bin/s supplied by Council always remains the property of the Council and must notbe removed from the subject property.
3. Understand that I/we, am/are responsible for maintaining the bin/s and ensuring it is always in a clean and sanitary condifion.

4. Acknowledge that, I/we, am/are responsible for the full cost of replacement (as determined by Council) should the bin/s, supplied by council be lost
orstolen.

Print

Name: Signature: Date:

£ 0890219600 @ 08 90216113 Q 577 Hannan Street Kalgoorlie WA 6430
PO Box 2042, Boulder WA 6432 @mailbag@ckb.wa.gov.au & ckb.wa.gov.au

This information is available in alternative formats on request. Please contact The City of Kalgoorlie-Boulder on (08) 2021 2400 for further details
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