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CARRATHOOL SHIRE COUNCIL

9-11 Cobram Street Goolgowi NSW 2652
PO Box 12 Goolgowi NSW 2652
Ph: 6965 1900 Fax: 6965 1379
Email: council@carrathool.nsw.gov.au

Garbage Application / Cancellation Form

Privacy Notification (Privacy and Personal Information Protection Act 1998 — Section 10) - The personal information that Council is collecting from you on this application form is personal
information for the purposes of the Privacy and Personal Information Protection Act 1998 (‘the Act’). The intended recipients of the personal information are officers within the Council and
any person wishing to inspect the application in accordance with the Local Government Act 1993 or the Government Information (Public Access) Act 2009. The supply of the information by
you is not voluntary and if you cannot provide or do not wish to provide the information sought, the Council will be unable to process your application. You may make application for access
or amendment to information held by Council. You may also make a request that Council suppress your personal information from a public register. Council will consider any such application
in accordance with the legislation. Council is to be regarded as the agency that holds the information. Enquiries can be addressed to Council by telephoning 02 6965 1900.

Applicant Details
Name

Address

Home Phone Other Phone

Owner Details
As above ]

Name
Address

Home Phone Other Phone ‘
Property Details
Assessment Number ‘

Property Address

Lot Section

DP Volume/Folio

Service Details

Premises [_]Domestic ] Commercial Office Use Only
1 New garbage service - Existing run Bin Delivered O Date: | |

New garbage service - New run (prior to Council approval required)
Cancel Garbage Service

2. | Bin size:........ Itr  No. of services........... Bin Removed 0 Date: [ |/
No. of bins to collect...............
Additional bin pickup ] Bin Delivered O Date: [/ /
3- | Additional garbage bin O
Declaration

| am aware that | may be charged for the full value of the replacement bin/s if lost or damaged.

Signature (owner) & Date:

Office Use Only
Application O Approved O Declined

Manager Fleet & Town Services |« Date: [/ |/

Effective Date: 22/09/2020
Uncontrolled document when printed. Please refer to website or intranet for controlled document Version No.: 3
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