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ADDITIONAL BIN COLLECTION

APPLICATION FORM

Residential households may qualify for additional bin collection under exceptional circumstances and

be exempt from additional charges as outlined in the Waste Collection Service Guidelines.

Applicants are required to have 1 x 140 litre general waste bin, 1 x 240 litre recyclable bin, 1 x 240 litre
organics bin and separate household waste into the bins correctly, diverting waste from ending up in
landfill. Non-compliance may result in the approved additional bin collection being cancelled.

Please complete this form in BLOCK LETTERS and return to Council at least 21 days before additional bin
collection commencing.

RECORD NO : ..o
FILENO:5.64.3

APPLICANT

E
NAM OCCUPANT 0 OWNER O TENNANT

POSTAL
ADDRESS

MOBILE ALTERNATE
PHONE NUMBER

EMAIL

PROPERTY FOR BIN TO BE COLLECTED FROM

ADDRESS

The applicant must notify Council in writing if he/she move premises and the collection is to
continue at a different address.

OWNER (If different
from Applicant)

REASON FOR REQUEST

[0 RENEWAL OF PREVIOUS YEAR

[0 NEW APPLICATION

L1 240L FOOD & GARDEN ORGANICS (LIME GREEN LID)

L] 240L RECYCLING (YELLOW LID)

L] 140L (RESIDENTS) OR 240L (BUSINESS) GENERAL (RED LID)

O LARGE FAMILY NUMBER OF
A residential household with five (5) or more persons who live and sleep at least five | RESIDENTS
(5) nights per week on average. Exclusions: Holiday homes and short-term rental THAT MEET
properties. CRITERIA

0 NAPPIES/INCONTINENCE PRODUCTS NUMBER OF
A residential household where one (1) or more permanent residents who use RESIDENTS
incontinence products and disposable nappies. Please consider, where a THAT MEET
child/children attend fulltime childcare, an additional general household waste an CRITERIA
additional bin may not be necessary.
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0 MEDICAL WASTE (excluding materials that will cause an infectious disease | NUMBER OF

threat, needle stick injuries or cytotoxic and radioactive waste) RESIDENTS

A residential household where one (1) or more permanent residents have a medical THAT MEET

condition that creates non biohazardous medical waste. CRITERIA

Entitlement: either

[ one (1) additional 140 litre general household waste bin collection at no

additional charge, OR

[ an annual voucher to deliver a bag of medical waste only to the Resource

Recovery Centre at no additional charge.

0 OTHER NUMBER OF

Please specify RESIDENTS
THAT MEET
CRITERIA

SUPPORTING DOCUMENTATION

Tenants must provide:
1 COPY OF A CURRENT UTILITY ACCOUNT WHICH DETAILS THE PROPERTY ADDRESS

FEES AND CHARGES

Annual fees for an additional bin collection that does not meet the exceptional circumstances criteria will
apply and can be found in the adopted Register of Fees and Charges on www.coppercoast.sa.gov.au.

DECLARATION

PLEASE NOTE: In some instances the additional bin pick-up can be cancelled if it is found that the
applicant/s do not use/do not have a FOGO bin or if it becomes clear that the applicant/s do not want to
participate in separating their waste into the correct waste bins.
(1 | have read and agree to comply with the Waste Management Policy and Waste Collection Service
Guidelines, which can be found on Council’s website www.coppercoast.sa.gov.au. | understand that if my
application is approved it will form part of the Agreement.
1 | agree to participate in diverting household waste from landfill as follows:

e Using an organic (lime green lid) bin for all food waste and organic material; and

e Using a recyclable (yellow lid) bin for all recyclable materials as listed on the Council website.
Ol I understand that as landfill diversion options improve, what can be recycled and other recycling
method, Council will communicate changes through Council Newsletter, local YPCT paper, Councils
Facebook page, Councils website Waste & Recycling page, and the My Local Services app.
[ I understand that | am responsible for purchasing any approved additional bins.
[ I understand that the approval sticker must be adhered to the front of the additional bin.
L1 I agree to notify Council if | move residence and collection is required to continue at a new address.
I | understand that additional bins approved are for a financial year and expires on the 30th June each
year.
[ I understand that the onus is on me, as the Applicant to reapply each year. Bins without the correct
annual stickers by the second week of July each year will not be collected.
1 The additional bin collection service may be cancelled if the service is not used correctly.

| hereby apply for an Additional Bin Collection. | have read Council’s Waste Management Policy and Waste
Collection Services Guidelines and agree to the terms and conditions outlined above.

SIGNATURE DATE
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