
 

 Administration Centre T  (08) 9574 9300   

15 Fiennes Street (PO Box 96)  F (08) 9574 2158 
TOODYAY WA 6566 E records@toodyay.wa.gov.au  
 W www.toodyay.wa.gov.au 

 

Bin Replacement Request Form 
The form is to be used when a property has already been provided with a bin and requires a new bin due to 
damage.  Avon Waste provides Rubbish and Recycle bins to properties as part of its service to the Shire of 
Toodyay. These bins remain the property of Avon Waste.   

Avon Waste WILL NOT empty a bin for a new service unless a request is received from the Shire of Toodyay. 

Service Required 
 Rubbish (240L)          Recycle (if applicable)  
Total number of Services:  _________________   

Assessment No.: 

_______________ 

Costs associated:  New Bin ($95.00)          Second hand Bin ($55.00) 

Reason for replacement of bin: ____________________________________________________ 

Who is to be charged for the replacement bin:   _________________________________________ 

Postal Address for person responsible for replacement bin: ______________________________ 

PROPERTY DETAILS 

House No: _______________ Lot No: ________________ RSN: _________________ 
(if applicable) 

Street Address: _______________________________________ 
(Residential / Property Address) 

Town: ________________ 

Property Owner(s): ______________________________________  _______ 

Postal Address: _________________________________________________________________ 
(if different from above) 

Phone (H): _______________ (M): __________________ (W): _________________ 

Email: ________________________________________________________________________ 

Additional Information: ____________________________________________________________ 
(distinguishing house features or nearest cross-roads, etc.) 

_________________________________________________________________________________ 
(for properties in outlying areas or new subdivisions, please provide a map showing property location) 
  

PROPERTY OWNER SIGNATURE 
  

Signature: ________________________________________________ Date: _____________ 

OFFICE USE ONLY If you have any queries regarding this form 
please contact the Shire’s Rates Officer on (08) 9574 9300 

Request emailed Request completed 

Officer Name: ______________________________ Officer Name: ______________________________ 

Signature: ______________________________ Signature: ______________________________ 

Date: ______________________________ Date: ______________________________ 

This request is issued by the Shire of Toodyay 
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