
   Form 21 

Registration  

Date:                  _______________ 
 

Document No:  _______________ 

 
Officer Initial:     ___________________ 
 

Disposal 

 

2 yrs  7 yrs  10 yrs  S/A  

 
 

Cowra Shire Council 

Private Bag 342 

Cowra  NSW  2794 

 

Phone:  02 6340 2000 

council@cowra.nsw.gov.au 

www.cowracouncil.com.au 

 
 

Application for Mobile Garbage Bin Service/Recycling Service 
 

 

I, being the owner of the property described below, hereby make application for a Mobile Garbage Bin Service / 

Recycling Service at the following rate:- 

 

Applicant’s Name: _____________________________________     Phone: _____________________ 

Postal Address: ____________________________________  Email:  __________________________ 

Property Details: 

Lot/s: _______       Sec: __________       Portion: __________     D.P.: _____________   

House No.: ________   Street / Road Name: _______________________________________________  

Town / Village Name: _______________________________     Rate Assessment No.: _______________ 

 

Weekly waste service: New Service Additional Service No of Bins 

 

 140L $393.00 per year Inc. GST   ____ 

  

 240L $681.00 per year Inc. GST   ____ 

 

Fortnightly recycling service: 

 

 240L $153.00 per year Inc. GST   ____ 

 

 

…………………………………………………………….……………. 

Applicant’s Signature                      Date 
 

PLEASE NOTE - Conditions of Mobile Garbage Bin/Recycling Bin Service 

• Replacement bin cost is the responsibility of the resident or owner. 

• Bin collection is as per Council’s specified route or specified collection points as notified by the Waste Operations Supervisor. 

 

Office Use Only 

Date Received:        

 

Paid$:            

 

Receipt#:             

 

Bin Serial No  :    

 

Operator:      

 

Date MRF Notified:  ________________  

 

Receipt Type:  T46                                           July 2026 

 

 

mailto:council@cowra.nsw.gov.au
http://www.cowracouncil.com.au/

