Bin Collection Supported Household balllna
Application Form shire council

Lodge Applications at Ballina Shire Council Resource Recovery Centre ® 167 Southern Cross Drive Ballina
open 7 days 8am to 4pm (closed public holidays) ¢ mail PO Box 450 Ballina 2478

e resource.recovery@ballina.nsw.gov.au ® abn 53 929 887 369

t 02 6686 1287 e w ballina.nsw.gov.au

1. Applicant Details

Name

Address

Telephone business hours Mobile Email Address

2. Landlord / Real Estate Agent / Government Department compiete this section if you rent the premises

Property Rates Assessment Number

Landlord / Real Estate Agent Name Property Officer Name

Phone Number Email Address

Conditions of Application

You can apply for this service if you meet the following conditions:

* you are unable to present your bins on the kerbside due to a medical condition

¢ the bin storage area on the property is located within fifty (50) metres of the kerbside

¢ there are no obstacles at the property such as grid crossovers, dogs, gates, or fences
¢ there is no other person who is able to assist with placing your bins out for collection.

Before the service is approved Councils waste collection contractor will visit your property to assess if the
above conditions are met and determine if they can safely access the bins. Council will notify you when your
service has been approved or if there are any issues.

If your application is approved, Councils waste collection contractor will walk onto your property and take your
bins to the truck to empty them. They will then put the bins back in the same place on your property. Council
do not charge an extra fee for this service.

3. Applicant Declaration

| confirm that | meet the above conditions and that | am physically unable to place my household landfill bin,
recycling bin and organics bin at the kerbside for collection.

Applicant Signature Date
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4. Medical Condition to be completed by Medical Practitioner

Medical Practitioner Name

Name of Medical Practice

Postal Address

Phone Number Email Address

Period of Infirmity if permanent, state ongoing

| confirm that | have assessed the above applicant and declare that they are physically unable to place
household bin/s at the kerbside for collection.

Medical Practitioner Signature Date

Privacy Protection Notice

The completed Bin Collection Supported Household application form contains personal information which
is being collected for the purpose of providing a bin collection service. The information will be processed by
the Civil Services Division of Ballina Shire Council and may be made available to public enquiries under the
Government Information (Public Access) Act. The information will be stored in Council’s electronic document
management system.
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