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GLEN INNES SEVERN COUNCIL 

GARBAGE SERVICE APPLICATION – 2023/2024 

 

I wish to apply for: COSTS: First Bin Extra Bin 

 ADDITIONAL SERVICE (charged to Rates on pro-rata basis)   

   1 x 140L Garbage Bin (Red Lid) and 1 x 240L Recycling Bin (Yellow Lid) $360 p.a. $183 p.a. 

   1 x 240L Garbage Bin (Red Lid) and 1 x 240L Recycling Bin (Yellow Lid) $492 p.a. $266 p.a. 

   1 x 140L Garbage Bin (Red Lid) and 1 x 360L Recycling Bin (Glencoe only) 
The Extra Bin fee is only applicable for additional services of the same size as the first bin service 

$360 p.a. $183 p.a. 

 

  VARY BIN SIZE (charged to Rates on pro-rata basis, Stat. Declaration required)   

   Increase Garbage Bin (Red Lid) size from 140 litre to 240 litre $132 p.a. $94 p.a. 

   Decrease Garbage Bin (Red Lid) size from 240 litre to 140 litre -$132 p.a. -$94 p.a. 

   Bin exchange fee (to swap bin sizes).  Bin must be in tidy/fully functional 
condition to swap bins, otherwise a new bin will be charged. 

     $58 $58 

  REPLACEMENT BIN   

 Only sold where appropriate service is paid.  Statutory Declaration required   

   Replacement 140 Litre Garbage Bin (Red Lid)             $105             $105 

   Replacement 240 Litre Garbage Bin (Red Lid)             $105              $105 

   Replacement 240 Litre Recycling Bin (Yellow Lid)             $105             $105 

   Replacement 360 Litre Recycling Bin (Yellow Lid)  $166            $166 

  CANCEL A MULTIPLE SERVICE (must retain at least one service to each property)   

   1 x 140L Garbage Bin (Red Lid) and 1 x 240L Recycling Bin (Yellow Lid) $360 p.a. $183 p.a. 

   1 x 240L Garbage Bin (Red Lid) and 1 x 240L Recycling Bin (Yellow Lid) $492 p.a. $266 p.a. 

   1 x 240L Garbage Bin (Red Lid) and 1 x 360L Recycling Bin (Glencoe only) $360 p.a. $183 p.a. 

BIN COLLECTION OPTIONS: Other Other 

   Self-collection/exchange from Council store $0 $0 

   Council to arrange delivery/exchange $0 $0 

TOTALS (Attach calculation sheet for pro-rata basis)   
 

APPLICANT NAME:  

APPLICANT TELEPHONE:  

PROPERTY ADDRESS:  

SERVICE START DATE:  

APPLICANT SIGNATURE      
(if different to owner): 

 DATE  

ALL OWNER NAME/S:  

*ALL OWNER SIGNATURE/S:  DATE  

*This form is not valid unless all owners listed on the assessment have signed. 
OFFICE USE ONLY 

Assessment 
Number: 

 Customer  
Request No: 

 Amount 
Paid: 

 

 
Lot/DP 

  
Date Paid: 

  
Receipt No:  

 

 
Existing Services: 

 


