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WASTE MANAGEMENT COLLECTION WAIVER APPLICATION

WAIVER INFORMATION

A property based kerbside collection and recycling charge has been levied per Residential user and Commercial user in respect of which
a kerbside collection service is available for each premises, tenement, flat, apartment, single stratum section, or portion of tenement
set aside for separate occupation.

Under certain strict circumstances and only by approval of the General Manager, the relevant collection charge may be waived,
requiring the property owners to access a Waste Management Centre (WMC) directly during normal opening hours and paying
standard gate fees.

Please nominate the relevant criteria claimed in support of your application and sign the declaration below before returning it to
Council for assessment.

ELIGIBILITY CRITERIA

Residential owners who believe they meet the eligibility criteria may make application to Council. Commercial operators may also apply
for the waiver.

e Disabled / Invalid Pensioner
e Change to kerbside collection service area

WAIVER
(Please state the reason, if insufficient space below, please include separate attached details)

CERTIFICATION
(I Certify that the above stated details are true and correct)

Name: Email:
Postal Address: Phone:
Site Address:

Date: Signature:

OFFICE USE ONLY

Property File Number: PID Number

Approved: Declined:
General Manager Signature:
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