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Customer Details 

Body corporate/community title scheme name: 

Contact name: 

First Middle Last 

Preferred contact number: Email: 

Residential Address

Street number and name: 

Suburb: State: Postcode: 

Postal address (if different): 

Declaration
I submit this form with the relevant supporting documentation as required. I declare that the details are correct to the best of 
my ability and I am authorised to make application on behalf of the members of the Body Corporate, as described in this 
application. 

Name: Signature: Date: 

Property Details 

Property name (if applicable): Number units/dwellings: 

Property location (address): 

Street number and name State Postcode 

Application 
Has the body corporate received correspondence from Council advising that it is not practicable 
for Council to provide a waste and recycling collection service at the premises? □ Yes □ No

Name of waste collection service provider: (Please provide a copy of the waste collection contract.) 

Size of bin/s/total waste capacity: Regularity of collection service: 

Is the waste service provider collecting recycling as well as domestic waste? □ Yes □ No

Please provide details why it is not practical to use Council’s waste and recycling collection service. (If insufficient space, please
attach additional pages with application. If site limitations are applicable, please provide copies of site plans.) 

Privacy Notice: Council deals with your personal information in accordance with law including the Information Privacy Act 2009. 

This form is to be completed when applying for a rebate of waste charges for multi-unit developments. Refer to the Rates 
Concession Policy and Waste and Recycling Collection Services Policy and Procedure for further information. 

Waste Charges Rebate Form 

mailto:enquiries@rrc.qld.gov.au
http://www.rockhamptonregion.qld.gov.au/Home
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Assessment Details (if insufficient space, please attach additional pages with application) 

Property Owner Property Address 
(include unit number) 

Assessment Number Postal Address 
(if different from above) 

    

    

    

    

    

    

    

    

    

    

    

Supporting Documentation 
Please remember to provide the following supporting documentation when submitting this form: 

□ Evidence of authority to make application (eg minutes of an annual general meeting, body corporate management contract, community 
management statement, letter of authorisation or similar) 

□ Copy of community title registration 

□ Waste collection contract/s 

□ Site plan of multi-unit development (identifying facility storage and road frontages) 
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