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APPLICATION FOR REPLACEMENT /REPAIR WHEELIE BIN

Business/Applicant Name

Contact Person

Postal Address

APPLICANT ]
DETAILS AND Locality / Town: State Postcode

DECLARATION

Phone Email

Applicant’'s Declaration: | declare that | am authorised to make this Application and that all the information
provided in this Application is true and correct. | have read the information contained in this Application
Form and agree to comply with the said information.

APPLICANT'S SIGNATURE DATE
Property Address
PROPERTY .
DETAILS Locality / Town State
Postcode Lot No. Plan No.
General Waste Paper & Cardboard
(Red Lid) (Blue Lid)

Number of bins to

BIN DETAILS be repaired or replaced:

Describe damage:
(eg, split bin, missing lid, etc)

STOLEN
It is mandatory that stolen wheelie bins are reported to the Police.

Police ref N0 ..oovviiiiii e,

REASON FOR
NENWNSYISNi DAMAGED

/REPAIR
How was the bin damaged:

|:| Garbage Truck |:| Other (add cause below)

Repairs to wheels and lids are FREE.
Replacement bins will be delivered to the address listed in the property details section. The first
GENERAL replacement wheelie bin is FREE. Any applications received after first replacement will be charged

CONDITIONS $148.00 per bin.

The wheelie bin is the responsibility of the rate payer. Wheelie bins remain the property of Council.
Council reserves the right to make reasonable changes to its fees, billing structure and processes.

Banana Shire Council is collecting your personal information to process your application. The information
PRIVACY will not be disclosed to any other person or agency external to council without your consent, unless
NOTICE required by or authorised by law. Personal information will be handled in accordance with the Information
Privacy Act 2009.

OFFICE USE
ONLY

Total Paid $ Receipt No. Date
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