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Applicant Name:   _________________________________________________________________________________ 

Contact Name:   __________________________________________________________________________________ 

Residential Address:  ______________________________________________________________________________ 

Postal Address:  __________________________________________________________________________________ 

Phone Number: Business:____________________ Home:_________________ Mobile:_________________ 

Fax Number:: Business:____________________ Home:_________________  

Email:  _______________________________________   

 

SIGNATURE:   ___________________________________ DATE: _______________________________ 

NOTE:  

 All waste accounts are strictly 14 day accounts unless authorised in writing by Executive Manager 

Environment and Community Services.  

 A copy of the Certificate of Registration of a Business/Company must accompany this form 

___________________________________________________________________________________________________ 

OFFICE USE ONLY  Debtor No:  ______________________    

 

 
PRIVACY STATEMENT 

The information collected on this form will be used by the Hinchinbrook Shire Council in accordance with the processing and 

assessment of your application. Your personal details will not be disclosed for a purpose outside of Council protocol, except where 

required by legislation (including the Information Privacy Act 2009) or as required by the Queensland State Government. This 

information may be stored in the Council database. The information collected will be retained as required by the Public Records 

Act 2002. 

 

VEHICLE DETAILS: 

Vehicle 1 

Make: ______________________________________________    Model: __________________________________    

Body type (truck, trailer etc.): ___________________________ Registration No. __________________________ 

Vehicle 2 

Make: ______________________________________________    Model: __________________________________    

Body type (truck, trailer etc.): ___________________________ Registration No. __________________________ 

If more than 2 vehicles, attach details on a separate sheet of paper. 


