Waste Services y />

Application for Concessional General Waste Bin

- . . P(glf‘:i]dngham
Due to Number of Occupants Residing at Residential Property

Ratepayer Details

Name of Ratepayer
Contact Telephone Number
Address

Email Address

Property Details

Address of Property
Assessment Number
Bins are to be [ ] Added to property
[ ] Cancelled from property
Bin Type Inclusion Price/Unit
| |General Waste Fortnightly collection of red lidded bin $128.00

Occupancy Details

e | confirm that 7 or more individuals reside at the above property for at least 90 days (not
necessarily consecutive) within the financial year.
¢ | understand that this declaration must be renewed annually if the condition still applies.

Statutory Declaration

O | have attached a completed Statutory Declaration supporting this application.
Acknowledgements

Please read and acknowledge each point:

O | agree to any additional waste service charges of service that may apply.

O I will notify the City immediately should the number of residents fall below seven.
O | understand this application is subject to review and verification by the City.

O | confirm the information provided is true and correct to the best of my knowledge.

SIGN: DATE:

Please return completed form to:

Post: City of Rockingham Email: customer@rockingham.wa.gov.au
PO Box 2142
ROCKINGHAM DC WA 6967

A Customer Service team member will contact you to arrange a delivery date. Please allow
up to 10 business days for processing of bin requests.

Please contact the City on (08) 9528 0333 for further enquiries.

OFFICE USE ONLY

Total waste charges for property after changes:

General Waste Concession General Waste Recycle Green
Date bins Waste Collections

delivered Supervisor
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