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APPLICATION – WASTE/RECYCLE SERVICES 

ENTER YOUR DETAILS 

Company Name (If Applicable) __________________________________________________ 

Title: _____     First name: ___________________ last name: ________________________ 

 

ENTER YOUR CONTACT DETAILS  

Home phone number: ___________________ Work phone number: ___________________ 

 

Mobile phone number: _______________________________________________________ 

 

Email address: _____________________________________________________________ 

 

ENTER PROPERTY DETAILS 

Suburb: ______________________ Post code: ____________ 

 

Street: _______________________ House Number: ______________ Unit/Flat: _________ 

 

SELECT SERVICE REQUEST 

  ۝ New Wheelie Bin Service  ۝ Additional Wheelie Bin Service  ۝ Replacement Wheelie Bin 

  

 ۝ 240L Recycle Wheelie Bin                          ۝         240L Waste wheelie bin 

 

 ۝ 240L Commercial Waste Recycle Bin                 ۝ 240L Commercial Waste Wheelie Bin 

 

 ۝ Front lift Commercial Bulk Bin (Waste only) – Size: ۝ 0.75m³      ۝1.5m³       ۝  3m³ 

 

 Terms and Conditions   

• The residential property owner is responsible for the security of any council supplied wheelie bins and must 

bear the cost to repair or replace any wheelie bins that may be damage, lost or stolen. Charges will apply for 

replacement wheelie bins. 

• The commercial property owner/business owner is responsible for the security of any council supplied front lift     

and/or wheelie bins. Note: Bin remains the property of Townsville City Council. 

•  Collection charges will be added to the rates with written authorisation from the property owner or invoiced by 

arrangement with the business owner. 

• Cancellation of additional residential or commercial refuse/recycling service/s must be notified in writing. 

 

I _________________________ Hereby authorise the service/s for the above property. 

 

Signed: ___________________________           Date: ___________________________ 

         


