Return Form to

Clty of Administration Office 577 Hannan Street, Kalgoorlie WA 6430

Kalgoorlie Customer Service Centre, Kalgoorlie Town Hall, Hannan Street, Kalgoorlie WA 6430

Postal Address PO Box 2042, Boulder WA 6432

‘ Boulder Telephone (08) 9021 9600 Email mailbag@ckb.wa.qov.au

Stolen or Absent Bin Form

Property Details (Do NOT complete this form if your bin is damaged, please phone our office on 9021 9600)
AssessmentNo A

Property Address
Applicant Type & Details El Owner El Managing Agent El Tenant

Surname or Company Name

Other Names

Residential Address

Postal Address [] As above

Mobile No Home/Work No

Email Address

Rating Type
Residential Commercial Non-Rateable
House, Flat, Villa etc. Retail, Restaurant, Workshop etc. Schools, Churches, Halls etc.
Bin Type & Quantity (please note a separate form needs to be completed if requesting additional services.)
Bin Type Replacement Cost Requested Number of Bins
H General Waste $50.00 inc. GST
Recycling $50.00 inc. GST

Payment by Credit Card (please note card information is NOT stored)

Card Holder Name:

Card Number:

Expiry Date: ‘ CCv:
Receipt Number:

Declaration and Signature

I/we, being the owner/s or the authorised third party (i.e. managing agent or tenant/lease holder) of the subject property:

e Understand that, where this application is for a new service, an adjustment will be made and on a pro-rata basis from the day the bins
are delivered, and the amount will be reflected on my future rates notices.

e Acknowledge that any bin/s supplied by Council always remain at the property of the Council and must not be removed from the
subject property.

e Understand that I/we, am/are responsible for maintaining the bin/s and ensuring it is always in a clean and sanitary condition.

® Understand that I/we, am/are responsible for the full cost of replacement (as determined by Council) should the bin/s, supplied by
council be lost or stolen.

Signature Date
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