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Bin Request by Customer      VG – Final Completion    
 

To be completed by the person making the request: 
 

1. Owners Name:  _____________________________________________________
  

Contact Address:   ___________________________________________________ 
 

Contact Phone No:   __________________________________________________ 
  
Property Address: 

 
Lot:  ________  Street No./ RRN: _________  Street________________________ 

 
Town:  __________________________________ Postcode:  _________________ 

  
I / We ………………………………………. acknowledge and agree that these charges will be added to 
my /our rates assessment:      
 

 Signature:  ________________________________________  Date: _______________________ 

    

Name Description of Service 
Rubbish 

Rate 

Pensione
r Rubbish 

Rate 

No. of 
Services 
Required 

 
Rubbish 

Service Level 1 

 
Collection of one rubbish bin 
weekly and one recycling bin 
fortnightly 
 

 
$357 

 
$309 

 

 
Rubbish 

Service Level 2 
 

 
Collection of one rubbish bin 
weekly and two recycling bins 
fortnightly 

 
$434 

 
$386 

 

 

 
Rubbish 

Service Level 3 
 

 
Collection of one rubbish bin 
weekly and three recycling bins 
fortnightly 

 
$511 

 
$463 

 

 
Rubbish 

Service Level 4 
 

 
Collection of one rubbish bin 
weekly and four recycling bins 
fortnightly 

 
$588 

 
$540 

 

 
Rubbish 

Service Level 5 
 

 
Collection of one rubbish bin 
weekly and five recycling bins 
fortnightly 

 
$665 

 
$617 

 

 
Rural Facility 

Pass 

 
Rural 240l Disposal Charge 

 
$149 

 
N/A 
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2.     Pass to Trevena so she can complete this section: 
 

Completed Residence:  Yes        No       
 

Date of Completion:   
 

Date request sent to Depot for bin request:  

  

 
 
3. Rubbish Bin No: _______________________________ 
 

Recycle Bin No: _______________________________ 
 
Rubbish Bin No: _______________________________ 
 
Recycle Bin No: _______________________________ 
 
Rubbish Bin No: _______________________________ 
 
Recycle Bin No:  _______________________________ 
 
Rubbish Bin No: _______________________________ 
 
Recycle Bin No:  _______________________________ 
 
 
Date of Delivery: _______________________________ 

 
 
4. Pass to Rates Officer to complete this section – Assessment No: 
 

Raise Interim Rate Notice  Yes        No       

____________________________________ 
 
5. Return to Trevena for filing 
 


