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REQUEST FOR WASTE & RECYCLING 
SERVICE 

SF171 

Responsible Officer: Operations Manager 

Issue Date: 20/02/2019 

Next Review Date: February 2023 

 

PROPERTY DETAILS 

Assessment Number:  

Property Owner’s Name: 
(as appears on rates notice)  

Name for Accounts: 
(property owner, tenant or business)  

Property Address:  
 House Number Street/Road Name Town 

Property Owner/Tenant’s 
Contact Phone Number:  

 

MAILING DETAILS 

Postal Address for 
Accounts:  

 

SERVICE REQUIRED 

☐ New Bin Service for Household ☐ New Bin Service for Business/Other 

☐ Additional Bin Service ☐ Stolen/Damaged Bin Replacement 

Reason for New/Additional Service:  

Collection Location (rural properties only):  

Statutory Declaration or Police Report  
Attached (stolen bins only): ☐ Yes                           ☐ No                          

 

Signing this form indicates that you acknowledge responsibility for payment of the annual service charge, as set by Council, and the cost 
of collection for any additional bins, if applicable, upon issue of an official tax invoice or rates notice. Bins will not be distributed unless 
this form is signed. 
 

Bins Collected from Council by (insert full name):  

Property Owner/Agent Signature:  Date:  
 

One (1) 140L red-lidded waste bin, one (1) 240L yellow-lidded recycling bin and one (1) 240L green-lidded green organics bin (if 
applicable) can be collected from any Council office following approval of this application. N.B.: Only residential properties within the town 
service area who currently pay the three (3) bin service charge or approved businesses and community groups can util ise the green 

organics collection service. 
 

N.B.: Charges apply for additional bins above the standard entitlement and damaged bin replacement. 
 

OFFICE USE ONLY 

Council Officer Name:  Date Bins Distributed:  

Waste Serial 
No.:  

Recycling Serial 
No.:  

Green Organics 
Serial No.:  

Added to Register: ☐ Yes              ☐ No 
 

 

 

 

 


