TRADE WASTE & TRADE RECYCLING SERVICES

SERVICE CANCELLATION FORM

818 Pacific Highway, Gordon NSW 2072 / Locked Bag 1006, Gordon NSW 2072
T 029424 0000 DX 8703 Gordon TTY 133677
[J_ring_ E krg@krg.nsw.gov.au W www.krg.nsw.gov.au ABN 86 408 856 411

SUER  CONTACT MICHELLE ROBINSON  Please return this form to Council at krg@krg.nsw.gov.au

/:/.‘R

Ku-ring-gai Council manages privacy and personal information in accordance with relevant legislation and Council’s Privacy Management
Plan. Your personal information is being collected by the Council to facilitate and process your requests and/or to keep you informed about
the Council’s related activities. Council takes reasonable steps to comply with all relevant legislation and your information will be stored in
accordance with relevant legislation and will only be accessed by authorised person(s). The provision of personal information is voluntary,
however if you do not provide the information requested, we may not be able to process your request. For further information, you can
view the Privacy Management Plan on Council’s website at Privacy Ku-ring-gai (nsw.gov.au) or contact Council’s Privacy Officer.

AGREEMENT BETWEEN KU-RING-GAI COUNCIL AND THE PROPERTY OWNER / OCCUPIER

Please complete this form to cancel your trade waste and recycling services

Business Name Account Number
Address
Business phone number Phone

Our business would like to - (please mark with an X)
|:| Cancel waste D Cancel paper D Cancel Mixed

Please Note : Cancellations can not be done retrospectively.

TRADE WASTE SERVICE

Number of bins X size of bin X days per week
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Place an X in the relevant box to choose your collection day
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TRADE RECYCLING SERVICE

MON TUES WED THURS ERI SAT
Number of bins X size of bin X days per week
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Place an X in the relevant box to choose your collection day

(]

Last collection day waste Date

Last collection day recycling Date

Reason for cancelling

Name of new collection company if applicable
Authorised Person (Name)
Signed Date
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