Application for
Registration of Bins Skip Permit Online Account

Please complete and supply the following information:
Company Contact Details:

Surname: ‘ ‘ Given Name:

Telephone: ‘

After Hours Contact Phone No:

E-mail:

Company Details:

Company Name:

Trading as:

i1\ CHNN N 1 S O O O O

Street Address:

Suburb: Postcode:

Postal Address:

Postal suburb: Postcode:

] Attach a copy of certificate of business name registration.
Insurance Details:

Insurers Name:

Policy No: ‘ ‘ Expiry Date: [/ [/

Public liability Insured amount:  [_] $10million

] Attach a copy of the certificate of currency.

What happens next?
Council will email you with a user name and password and step-by-step instructions on how to
use the online service.

Once you receive your user name and password, you will be able to use the online service
immediatley.
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