Form 306 - Wheelie Bin Request | — S

CARPENTARIA SHIRE

Outback 67 fle Sea®

Postal Address Administration Internet
PO Box 31 Ph: 07 4745 2200 www.carpentaria.qgld.gov.au
Normanton QLD 4890 Fax: 07 4745 1340 council@carpentaria.gld.gov.au

Section A - Application For:

OO0 New Garbage Service

[0 Repair or Replace Wheelie Bin

Service Type:

O Residential

O Commercial

If Commercial, Please Specify Type Of Business: If Replacement Required, Is Damaged Bin Available

| For Collection? (Replacement charge will apply if
damaged bin cannot be collected)

Section B -Applicant Details | |

Property Address: Section E - Authorisation
| Name:
Town Suburb: Postcode: |
| | Signature:
Name:
| |
Surname: Date:
| | |
Postal Address: ] As Above

| | Section F -Office Use Only

Recipient Name (Please Print):

Town/Suburb: Postcode | |
| |

Home Phone: | Date: |
| |

Mobile Phone: Signature:

Assessment Number:
Section C -Owners Details | |

Owners Name: Bin Serial Number:

Owners Address: File Number: |

Phone: Council Officer Name (Please Print):

Mobile: | Date: |

- - Signature:

Section D - Repair or Replacement | |

Please complete for repair or replacement of i i _ i

wheelie bin. Collection Notice: The personal information collected on
this form is for purpose of carrying out the Local

Can The Bin Be Repaired? Please Explain Government functions and will not be disclosed to any
other party unless authorised or required by law.
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