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Request for Rubbish Collection Service

Address of property requiring the service:

Assessment number:

Address:

Property owner information:

Applicant name: Phone:

Address: Email:

Property agent information (if applicable):

Property agent: Phone:
Contact name: Fax:
Address: Email:

Purchase order no:

Servicerequirements:

Description (01nY Annual charge per service Amount

New standard bin rubbish service (240L bin)
Cost will be included in rates notice. Weekly $453-00

collection on Mondays.*

New skip bin rubbish service (1.5m?3)
Cost will be included in rates notice. Fortnightly collection $1,250.00

on Thursdays.*

New skip bin rubbish service (3m3)
Cost will be included in rates notice. Fortnightly collection $1;565-00

on Thursdays.*

Total:

| understand that the Shire of Mingenew charges a minimum of one rubbish rate charge per property per annum, and any
additional rubbish collection services will increase the property’s annual rate charges as from the date of this application.
All applications for new or additional services after 1 July will be charged pro rata from the date of the application.

*Note: it may take up to seven days to deliver the requested bin/s and only applies to properties enroute from Geraldton and
the immediate townsite surrounds.

Applicant’s signature: Date:
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Request for Rubbish Collection Service

OFFICE USE ONLY

Datereceived:

Receipt number: Date:

Date invoice raised: Other information:

Date Avon notified:

Officers name:
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