WASTE MANAGEMENT APPLICATION FORM: pn

m BULK WASTE BIN CLEANING SERVICE A
) PO Box 5042, GOLD COAST MC QLD 9729 AUSTRALIA
Sl Goast Cily Gouncl Phone: (07) 5581 6799 Fax: (07) 5581 6333 RMS

www.goldcoastcity.com.au  email: wastemanagement@goldcoast.qgld.gov.au

RETURN VIA FAX TO (07) 5581 6333 ANY QUERIES PHONE (07) 5581 6799
(Please print in block letters when completing this form)

Gold Coast City Council is collecting your personal information in accordance with the Local Government Act 2009 in order to provide or amend a refuse service. The information will only be
used by authorised Council officers, J.J. Richards Pty Ltd and/or Bin Maintenance Australia Pty Ltd for the purpose of providing or amending a refuse service and ensuring our records are
accurate. Your information will not be given to any other person or agency, unless you have given us permission or we are required by law.

Applicant Details:

Name of Applicant:

Applicant Authority: O Property Owner O Body Corporate/Authorised Agent

Postal Address (of Applicant):

Phone No.: Fax No.:
Contact details: .
Email:
Property Details:
Property Name: (if applicable)
Trading as: (if applicable)
Unit No. Street No.
Address: Street Name
Suburb
On Site Contact details: Name: No.:
Rate Account Number: (if known)

| hereby request the commencement of a bulk waste bin cleaning service for the above mentioned property.

Bulk Waste Bin Cleaning Requirements:

Price: $612 per bin, per annum Qty of Bins:
Terms and » Please allow up to 5 business days for processing
conditions: » Council will contact you to confirm the commencement date of this service

» Bin/s must remain in the service location and empty for up to two hours on the scheduled
cleaning day

= The service is carried out fortnightly on bulk waste bins only

= Charges will be effective from the initial bin cleaning schedule date

= By completing this application, you are committing to a minimum of 3 months of the bin
cleaning service and will be charged accordingly

» Where available, the charge will be applied to the Body Corporate rate account

(Property Owner/Authorised Agents Signature) (Date)
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