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COUNC]L ABN 52 877 492 396

TIPPING CONCESSION CARD APPLICATION

Waste disposal (Tipping) concession cards for Singleton Waste Management Facility are available for residents who
live on remote rural properties. Cards must be renewed on an annual basis. The maximum load per trip is 300kg.

1. PROPERTY DETAILS

Number Street Suburb Lot Section DP/SP

Rates Assessment Number (from Rates Notice): Property Type : |:|Residentia| DCommerciaI/business

2. WASTE SERVICE DETAILS

Is the Road Serviced by Council's Garbage Contractor? [dYes [INo
If yes, provide distance from dwelling to the roadside in meters
Is this a second dwelling? [dYes [INo Have you had a previous concession card? [1Yes [INo

3. CONCESSION CARD DETAILS

[ 12 visit concession card O 6 visit concession card

4. APPLICANT DETAILS

Applications can only be authorised by the

|:| Property Owner — Whose name appears on the rates assessment at the time of application unless application is
accompanied by the proof of purchase of the property

|:| Agent acting on behalf of the Property Owner i.e. Real Estate Agent

|:| Body Corporate -Where the request for service exceeds the minimum service or have delegation to sign on behalf of a
company (will need to provide proof of delegation)

Name/s (individual/company name in full)

Company contact i applicable) | ABN: |

Postal address
Suburb | State | Post Code

Contact phone number

Email address

[0 | declare that all information submitted in this form is accurate to the best of my knowledge

Name: Date:

Please be aware that it is a criminal offence to make a false declaration

Click the below button to submit this form via email

| SUBMIT FORM |

Register Number: | 95. Receipt Number Card Issued Number:

Officer Name: Date:
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