Reque.st for V.Vheelle _ Break O'Day
Bin Service COUNCIL
Waste & Recycling

‘ ADDRESS OF PROPERTY

Street No. Street

Town PID

Please tick: I: New Service E Additional Service

Please indicate the number of new or additional services required:

Please note that when submitting this form you
Waste bin 140L will be required to pay pro rata waste collection
levy from the date of application for the current
financial year. The waste collection levy will be
Waste bin 240L included in your rates notice from the next
financial year.

Recycling bin 240L

Important Notes:
e At all times bins remain the property of Council and are attached to the property. They must remain at
the property should it change ownership or tenancy.

I/We of

Postal Address (if different from the property address):

Request wheelie bin collection services as per the above information. |/we understand there will be
additional charges and | /we agree to accept these charges.

Signature: Date: / /

Signature: Date: / /

Note: All property owners must sign this form

Contact Phone No.: Email:

OFFICE USE ONLY:

Receipt number: Amount Paid:

PRIVACY STATEMENT

Personal information is managed in accordance with the Personal Information Protection Act 2004 and may be accessed by
the individual to whom it relates, on request to Break O’Day Council. Information can be used for other purposes permitted by
the Local Government Act 1993 and regulations made by or under that Act, and, if necessary, may be disclosed to other
public sector bodies, agents or contractors of Break O’Day Council, in accordance with Council's Privacy Policy. Failure to
provide this information may result in your application not being able to be accepted or processed.
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