a‘ %Q | Request form for
Cairns Business Recycling Service

REGIONAL COUNCIL

Applicant details

Business Name:

Applicant Name:

Mailing Address:

Suburb:

State: Postcode:

Email: Contact Number:

Service Address

Lot/House/Rural Number: Street:

Suburb:

State: Postcode:

Site Contact Name: Site Contact Number:

| wish to make an application for recycling bin(s) as specified below to be collected by Cairns Regional Council’s Contractor.
| undertake to pay Council’s fee per collection (incl. GST) for the servicing of the recycle bin(s) as per the prices below.
*Rates as per the current fees and charges schedule.

Type of bin(s) Number of bin(s) Frequency of bin
Bin Sizes *Rate (Incl. GST) required required 9 . y
. . collections
(please tick) (please specify)
240 litre $7.00 Select
1m? $11.00 Select
1.5m3 $19.50 Select
3m? $31.50 Select

Date of Application:

***PLEASE NOTE A SITE EVALUATION IS REQUIRED TO BE UNDERTAKEN BY COUNCIL AND/OR ITS CONTRACTOR PRIOR TO
DELIVERY OF BULK BIN(S)***

Please complete and return application via email to wasteservices@cairns.gld.gov.au

Cairns Regional Council — Information Privacy Statement

Your personal information is being collected for the purpose of processing your application for a Business Recycling Service. You are providing personal information which will be used for
the purpose of delivering services and carrying out Council business. Your personal information is handled in accordance with the Information Privacy Act 2009 and will be accessed by
persons who have been authorised to do so. Your information will not be given to any other person or agency unless you have given Council permission or the disclosure is required by
law.

DM#5788979

PO Box 359, Cairns Q 4870 | 119-145 Spence Street, Cairns Q 4870 | P:1300 692 247 | W: www.cairns.gld.gov.au | E: council@cairns.gld.gov.au



http://www.cairns.qld.gov.au/
mailto:council@cairns.qld.gov.au
mailto:wasteservices@cairns.qld.gov.au

	Business Name: 
	Applicant Name: 
	Mailing Address: 
	Suburb: 
	State: 
	Postcode: 
	Email: 
	Contact Number: 
	LotHouseRural Number: 
	Street: 
	Suburb_2: 
	State_2: 
	Postcode_2: 
	Site Contact Name: 
	Site Contact Number: 
	700: 
	1100: 
	1950: 
	3150: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Date1_af_date: 
	Dropdown3: [Select]
	Dropdown4: [Select]
	Dropdown5: [Select]
	Dropdown6: [Select]


