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(a separate application is to be completed for each property/request)
Application to:

0 Waive/ have removed waste levy O Replacement sticker
O Apply/Add Collection Service

Assessment Number:

Property Address:

Property Owner:

Contact Number (phone):

Reason:

Signed: Date:

Office Use Only

Application accepted  YES / NO

Staff Authorisation:

Staff Name:

Position:

Date:

U0 LGE Rates Updated Signed Rates Officer

Q Sticker Supplied / Returned
Signed Officer

Notes:

Electronic Version is the controlled version. Printed copies are considered uncontrolled. Before using a printed copy, verify that it is the current
version
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