
CUSTOMER REQUEST FORM 
Garbage / Recycling / Organics 

Hilltops Council
DATE: 

TYPE OF PREMISES (Please Tick)  Domestic  Commercial ASSESSMENT NO.

REASON FOR SERVICE (Please Tick) 
 New Service  Additional Service  Stolen  Burnt  Vandalized  Split

 Repair Lid/Pins/Wheels         Damaged Contractor        Damaged Resident       General Remove

ADDRESS OF PREMISES 
Unit No:   Street No: Street Name: 

City/Town:   Post Code: 

CUSTOMER NAME (OWNER/TENANT): 

Telephone Number: (H)  (W) (M) 

Request Date: Request Time: Received By  

TYPE OF BIN/S REQUIRED:    Waste  Organic

Council Request Number:  

 Recycle

COMMENTS 

JRR & Sons Office use only 
Time Completed:  BIN NUMBERS 

Waste # Recycle # Organic # Old # 
Date Completed: 

Job Completed By: 

Services Paid For: Waste
 Recycle
 Organic

Provided 
Waste Guide

Data Entry 
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