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Privacy Statement  
1. Council is committed to upholding your right to privacy.  2. Personal information collected by Burnie City Council is used in the provision 
of services.  3. Information collected will be retained confidentially and disposed of in accordance with requirements of the Personal 
Information Protection Act 2004.  4. You have the right to access your own personal information on request. 
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Waste Management Collection and Recycling Charge Remission Request 

Applicant Details 

Property Address  

 PID(s)   
 

Assessment Number(s) 

 Owner/Body Corporate 

 Contact Name  

 

Contact Number  

 Postal Address   

 

A remission of the Waste Management Collection and Recycling Charge may be granted for properties that meet 
the eligibility criteria including: 

 Lack of kerbside presentation space within a multiple property development  

 Lack of collection space within a multiple property development  

Please refer to Council’s Rates and Charges Policy for more detail 

Eligibility Questions: (please describe) Yes No 

1.  

Is there sufficient presentation space available at the kerb for maximum number of bins?    
 

2.  

Can suitable accommodation of bins be utilised elsewhere which is acceptable to council and 
other residents? 

  

 

3.  

Is it feasible to carry out collection at kerb or within the confines of the property, safely and 
without impacting on private infrastructure? 

  

 

4.  

Is an alternative Waste Management Collection or Recycling Service in place?   
Name of Contractor  

Describe  
arrangement 

 

5.  

Have you requested a remission from the Waste Management Collection charge before?   
 

 

Signed:  Dated: 
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Council Use Only 

Technical Services Officer to Confirm Eligibility: Name  

Inspection   

Signed  Dated  

Recommendation: 

I   (Name)    (Department) 

Recommend the attached application    Is  Is Not     Eligible for Remission 

Signed:    Dated   

Remission approved: 

General Manager:    Dated   

Rates Officer: 

Letter Record#   

Date remissions processed (if applicable)   

File to: 28/6/3 

 
 


