CITY OF

GOLDCOAST.

Council of the City of Gold Coast

Waste Management PO Box 5042 GOV id 729

P (07) 5582 9399

Commercial & / or Shared Bin Application F (07) 55816333

E wasteadmin@goldcoast.gld.gov.au
W cityofgoldcoast.com.au

Please use BLOCK LETTERS and complete all details in full.

,:lNew bin service ,:lAIteration to existing service
Applicant details

Name of applicant

Applicant authority EI Property owner D Property manager / Authorised agent

Postal address (of applicant)

Phone: Fax:

Contact details I
Email:

Rate account number (if known)

Property details

Property name / Trading as
(if applicable)

Address

Name: Phone:
Email:

Waste, Recycling &/or Green waste service requirements

On site contact details

Bi o ) Qty of services Preferred service days
in type Bin size Qty of bins (per week) (selected days are not guaranteed)

Mo [Tu |[We |[Th [Fr [Sa |[Su
Wheelie bins - Waste
Bulk bin - Waste | | | | | |
Wheelie bins - Recycling — \Ii\{)?nl?ghtly Qty of services per week:
Bulk bins - Recycling ‘ ‘ ‘ ‘ ‘ |
Green waste service 2401t Fortnightly
Are there any Council waste bins already on site? DYes DNO
If an alteration to existing service, please select required changes

Please Note:
1. Upon confirmation you will be advised of your service day/s.
2. Bins must be presented by 6am on the scheduled service day.
Special waste services are available; please contact Gold Coast Waste Management for details.

Declaration

| hereby confirm that | am authorised to alter the property's account in accordance with the above requirement's, and | accept that
these changes may affect the waste utility charge.

Signature Date

Office use only

Date received Received by

RA PN

Customer No. Acknowledgement sent ]

Privacy statement

Council of the City of Gold Coast (Council) is collecting your personal information in accordance with the Local Government Act 2009 in order to provide you with the services
requested, to update and maintain Council's customer information records and so we may contact you.

Your information is handled in accordance with the Information Privacy Act (Qld) 2009 and may only be accessed by Councillors, Council employees and authorised contractors.
Unless authorised or required by law, we will not provide your personal information to any other person or agency. Please read our Privacy Policy for further information.
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