
RESIDENTIAL
ADDITIONAL WASTE 

SERVICES REQUEST FORM 

APPLICANT DETAILS: 

Ratepayer Name: ________________________________________________________ 

Postal Address: ________________________________________________________ 

Phone: ________________________________________________________ 

Email: ________________________________________________________ 

ADDITIONAL SERVICES: 

Property Address:  ________________________________________________________________________ 

I/We request the following additional services for the Dwelling located on the above-mentioned property: 

Acknowledgment 

By signing, I understand the fees associated to these additional services will be added to my Rate Notice on a 

pro rata basis. I understand these fees will continue to be charged on my annual Rate Notices until I request for 

these additional services to cease, and the bins have been returned to the Ararat Rural City Council. 

Signature: ________________________________________ Date:  __________________ 

Please return this completed form to Ararat Rural City Council, PO Box 246 Ararat Vic 3377 or email to 

rates@ararat.vic.gov.au. For any enquiries, please phone 03 5355 0200 

Office Use Only: 

Customer Service Operations Depot Rates Department 

Request No.: 

Date: 

Bins Delivered:      Yes / No 
Bin Numbers: 

Date: 

Property No.: 
Bins Levied:      Yes / No 
Notice Issued:   Yes / No 
Date:  

Service Type Service Description Annual Service Fee 

(Please Tick) 

 Garbage

  Recycle 

  Glass 

  Organics 

140 Litre Bin     Red Lid  Collected Weekly 

240 Litre Bin     Yellow Lid     Collected Fortnightly 

80 Litre Bin     Purple Lid     Collected 4 Weekly 

240 Litre Bin     Green Lid     Collected Fortnightly 

$169.00

$146.00

$  25.00

$146.00

Each additional service will be added to your rate notice on a Pro Rata basis. Therefore, you will only pay 
for these services for the portion of the rating year that you are receiving them. 

mailto:rates@ararat.vic.gov.au

