CELTERY CASSOWARY COAST REGIONAL COUNCIL
=88 PO Box 887
“ ' INNISFAIL QLD 4860
: Ph: 1300 763 903

Email: enquiries@cassowarycoast.qld.gov.au

Application for Assisted Household Waste Removal Service

Applicable Law:
Kerbside Refuse Collection Service Policy DS002 (4.6)

Form Details/ description

Assisted Household Waste Removal Service is when the bin is left at a defined point within the property and the
bin is serviced and returned to this point by Council’s waste collection contractor. If approved, provision of the
service will be reviewed periodically.

Applicant details

Note: the applicant is the person responsible for making the application. The applicant is responsible for ensuring the information provided

on all Cassowary Coast Regional Council application forms is correct. Any approval that may be issued as a consequence of this
application will be issued to the applicant. The applicant may be, for example, the driver of extraordinary traffic on a local government road.

First name Surname

Applicant’s name:

Applicant’s phone:

Applicant’s email:

Name of Agent
(if not the applicant)

Contact number/s:

Email address:

Residential address:

(Property ID if known)

Postal address:

Supporting Medical Advice (required). Please attach supporting documentation.

Name and Health Care
profession: (GP, Specialist,
Health Care Nurse)

Health Care Organisation
and address L

Signature and date

Checklist:

I/ We declare that the information provided by me in this application is true and correct and | consent to the making
of enquiries and exchange of information with authorities of any Local, State/Territory or Commonwealth department
in regards to any matters relevant to this application

Information Privacy Statement:

Your personal information has been collected for the purpose of assessing your Application for a Permit. The collection of
your information is authorised under the Local Government Act 2009. You are providing personal information which will be
used for the purpose of delivering services and carrying out Council business. Your personal information is handled in
accordance with the Information Privacy Act 2009 and will be accessed by persons who have been authorised to do so.
Your information will not be given to any other person or agency unless you have given Council permission or the disclosure
is required by law.
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