«LEE CASSOWARY COAST REGIONAL COUNCIL
C-HY PO Box 887

INNISFAIL QLD 4860

Ph: 1300 763 903 Fax: (07) 4061 4258

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.
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Applicant’s name: First name Surname

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

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
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Sharna Veitch
Cross-Out


DSN: 3349314 Application for Assisted Household Waste Removal Services

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
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