
 
 
 
 
 
 
 
 
 

PROPERTY DETAILS (Do NOT complete this form if your bin is damaged, please phone our office on 9021 9600) 

ASSESSMENT No.  

PROPERTY ADDRESS  

APPLICANT TYPE & DETAILS Owner Managing Agent Tenant 

SURNAME OR COMPANY NAME  

OTHER NAMES  

RESIDENTIAL ADDRESS  

POSTAL ADDRESS as above  

MOBILE No.  

HOME/WORK No.  

EMAIL ADDRESS  

 
RATING TYPE 

 
RESIDENTIAL 
House, Flat, Villa etc. 

 
COMMERCIAL 
Retail, Restaurant, Workshop etc. 

NON-RATEABLE 
Schools, Churches, Halls etc. 

 
BIN TYPE & QUANTITY (please not a separate form needs to be completed if requesting additional services) 

BIN TYPE REPLACEMENT COST REQUESTED No. OF BINS 

 GENERAL WASTE 
 

$51.50 inc. GST 
 

 
RECYCLING 

 
$51.50 inc. GST 

 

 

 

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: 

• Understand that, where this application is for a new service, an adjustment will be made and on a pro-rata basis from the 
day the bins are delivered, and the amount will be reflected on my future rates notices. 

• Acknowledge that any bin/s supplied by Council always remain at the property of the Council and must not be removed 
from the subject property. 

• Understand that I/we, am/are responsible for maintaining the bin/s and ensuring it is always in a clean and sanitary 
condition. 

• Understand 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 or stolen. 

SIGNED 
 

DATE 
 

 

 
 

payment in person. 

PAYMENT 
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