
Bin Services Request Form
APPLICANT DETAILS							                          Form effective from 1st July 2024

Name:                                                                                                                Date:

Phone:                                                                   Email:

Property address:                                                                                                                                                   6011

A/ TYPE OF SERVICE			    Verge pick up		                   Laneway pick up

  Residential			     Multi-residential                              Commercial

B/ CHANGES TO CURRENT SERVICES

  Additional Service		    Remove Service			     New Service

  Replacement Bin			  Repair Description....................................................................................
					   
					       Replace lid    Lid hinge pin(s)    Axle    Wheel(s)
C/ BIN TYPE

  240L General waste (red lid)	   240L Recycle (yellow lid)	             240L Green Organics (lime lid)

D/ FILL IN THE 3RD COLUMN STATING THE TOTAL NUMBER OF ADDITIONAL BINS YOU REQUIRE

Bin type Already included 
in annual rates

Total no. of ADDITIONAL 
bins required

Collections 
per fortnight Service day

240L General waste 1 2 Wednesday

240L Recycle waste 1 1 Wednesday

240L Green Organics 1 1 Wednesday

FEES THAT WILL BE CHARGED FOR ANY ADDITIONAL BINS FROM 1/7/2024
Cost per additional General waste bin including service added to rates per annum..............................$325.10
Cost per additional Recycle waste bin including service added to rates per annum	...................................$280
Cost per additional GO Green Organics waste bin including service added to rates per annum................$197
I..........................................................(only the property owner can authorise) acknowledge acceptance of the 
additonal charge stated above for additional bins requested.

Signature....................................................................................................Date............../................/................
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