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Postal Address Waste Services                                       Internet 
PO Box 159 Ph: 07 3205 0555                                 www.moretonbay.qld.gov.au 
Caboolture QLD 4510                                                         council@moretonbay.qld.gov.au 
 
 ABN: 92 967 232 136 
Applicant details:  
 

Company name (if applicable):       
 

Applicant/contact name:       
 

Postal address:       
 

Property address for bins:       
 

Home number:            Mobile phone:          Work/Business phone:       
 

Property Owner/Ratepayer details (if same as applicant details, indicate ‘as above’):  
 

Name:        
 

Postal address:       
 

Conditions of application: 
 

Moreton Bay City Council provides bin collection assistance to infirmed residents with significant mobility issues where no other able-
bodied person lives at the address and it is safe for the waste collection contractor to do so. 
 

The application for the service will only be considered if the following conditions are met: 
• bin storage location is located within 60 metres of the collection point (the roadside); 
• waste collection vehicle remains in view of the driver when retrieving the bins from the bin storage location; 
• there are no impediments to access the premises such as grid crossovers, incline, dogs, gates, fences, etc (subject to the waste 

collection contractor’s risk assessment); and 
• there is no other person residing at the above premises who is able to place the wheelie bins on the roadside for service. 

 

Please note this service is a manual service where the driver walks onto the property to retrieve the bins. The waste collection vehicle 
will not drive onto your property to access a bin.  Waste week: Driver will collect, service and return the bin to the property.  Recycling 
week: 1st driver will bring both bins to the kerb, 2nd driver will return both bins to the property. 
 

Property access indemnity declaration: 
 

I/We give Moreton Bay City Council and its contractors permission to enter the property for the purpose of emptying waste bins 
(including recycling bins) and returning such waste bins to a designated location, on property. 
 
Bin storage location (map): 
 

      
 

 

Infirmed bin collection application 
Special On Property Collection Service 
 
 



  

 

I/We hereby indemnify and agree to keep indemnified the Moreton Bay City Council, its contractors including employees and agents of 
either in respect of the whole amount of any liability, claims, demands, costs and expenses made against any of them or incurred by 
any of them in respect of any damage on the property while undertaking the manual service of the bins. 
 

Property Owner Name       
 

Signature:  Date:       
 
 

Customer summary: 
 

I/We, hereby apply for an Assisted Waste Collection Service (Infirm Bin Collection Service) and declare that I agree to the above 
conditions and that due to reason of ill health, physical or mental incapacity I am unable to place the wheelie bins on the roadside for 
servicing each week. I confirm that there is no one residing on the property that is able to place the bins out for servicing each week. 
 

 Medical certificate attached - Confirmation by medical practitioner, occupational therapist, health care professional or nursing agent. 
 
 

Name (please print):       
 

Signature:  Date:       
 
 
 
 

Office use only 
 

CSO: ________________________________________ Customer Request number: ___________________________________  
 

 
 

Privacy statement 
Moreton Bay City Council is collecting your personal information for the purpose of providing general waste and recycling services.  Some of the 
information may be given to council’s waste collection contractor for the purpose of providing collection and services.  Council will use your personal 
information to update council’s customer information records and to contact you about other functions and services of council. 
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