[image: ]Waste Service Application Form
Bins and/or Lids
 
Garbage ❑       Recycling  ❑      Greenwaste  ❑ 
 
New Service ❑       Replacement Bin  ❑      Second Service  ❑
Replacement Lid ❑ Replacement Wheels ❑ Replacement Pin/Axle ❑
(Please tick applicable boxes above)
 
Applicant Name:  ______________________________________________________________
Billing Address:  _______________________________________________________________
______________________________________P/C ____________
Address of Property where services required: _____________________________________
_______________________________________________________________P/C ____________
Email Address: 	__________________________________________________________
Telephone No’s: 	Mobile: __________________      Other: ________________________
	  Bin Type 
	Compulsory

	All Households – Urban 
	☐ Standard Service Includes
1 × 120L Garbage Bin (Weekly)
1 × 240L Recycling Bin (Fortnightly)
1 × 240L Green Waste Bin (Fortnightly)

	All Households – Rural 
	☐ Standard Service Includes
1 × 240L Garbage Bin (Fortnightly)
1 × 240L Recycling Bin (Fortnightly)
1 × 240L Green Waste Bin (Fortnightly)

	Bin Type 
	Additional Service (Charges apply)

	Garbage Bin 
	☐ 120L (Urban – Weekly) 
☐ 240L (Rural – Fortnightly) 

	Recycling Bin 
	☐ 240L (Fortnightly) 

	Green Waste Bin 
	☐ 240L (Urban - Fortnightly) 

	Replacement Bin/Parts
	Replacement Item


	Garbage Bin 
	☐ 120L Bin (Urban) ☐ 240L Bin (Rural)
☐ Lid ☐ Wheels ☐ Pin ☐ Axle

	Recycling Bin 
	☐ 240L Bin ☐ Lid ☐ Wheels ☐ Pin ☐ Axle

	Green Waste Bin 
	☐ 240L Bin ☐ Lid ☐ Wheels ☐ Pin ☐ Axle



Trust Information (if applicable)
If the property is owned by a Trust, please complete the details below and provide a copy of the relevant ASIC Company Extract or Trust documentation with this application.
Trust Name: _______________________________________________
Trustee Name: _____________________________________________
ABN (if applicable): _________________________________________
ASIC Company Name (if Corporate Trustee): _________________
ASIC ACN: __________________________________________________

☐ I have attached a current ASIC Company Extract and/or relevant Trust documentation.

PLEASE ALLOW 10 WORKING DAYS FOR BIN DELIVERY. 



 
Property Owner Information  
I understand that the service fee will be added to my rates on a pro-rata basis (until the end of June) and on an annual basis thereafter. 
For a new Waste Service, property owner signature is required. 
Property Owner Name:         ________________________________ 	 
Property Owner Signature:   ________________________________            Date: _______________ 
 Please Note: This personal information is held by Moorabool Shire Council in accordance with the Privacy and Data Protection Act 2014. [image: ]
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