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 DSN: 3349314 Application for Assisted Household Waste Removal Services 

PRINT NAME…...……………………………………………. SIGNATURE…………………………………  

DATE…………………… 

Cassowary Cost Regional Council – Information Privacy Statement: Cassowary Regional Council is collecting your 
personal information in accordance with the Information Privacy Act 2009 (QLD), and other applicable laws. Your information 
is being collected for the purpose of processing your application and/or responding to your enquiry. It may be used by 
authorised Council officers and disclosed to other agencies or third parties where required or permitted by law. Providing this 
information is voluntary; however, if you do not supply the requested information, Council may be unable to provide the 
requested service. You have the right to access and amend your personal information held by Council, subject to legal 
constraints. For more information, please view Council’s Privacy Policy on Council’s website www.cassowarycoast.qld.gov.au

http://www.cassowarycoast.qld.gov.au/

	DATE……………………

	Applicants name: 
	First nameRow1: 
	Applicants phone: 
	Applicants email: 
	Name of Agent if not the applicant: 
	Contact numbers: 
	Email address: 
	Residential address Property ID if known: 
	Postal address: 
	Health Care Organisation and address: 
	Signature and date: 
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