Wollondilly SOURCE OF WASTE DECLARATION FORM

Shire Council Bargo Waste Management Centre

Wollondilly Shire Council does not accept waste generated outside of the Local Government Area. Commercial
customers without satisfactory evidence are required to complete this form before disposal of waste is permitted.

1. Transporter Details

Company Name

Contact Name

Drivers Name Vehicle Registration
Drivers Licence Number State
Phone/Mobile Signature Date

2. Origin of Watse

Site Address (In Wollondilly LGA)

Contact Name (Waste originator)

Phone/Mobile

Waste Types

O Inert Waste [ Brick, Pavers & Concrete [0 Garden Organics [ Gas Bottles [0 Mattress
L1 Tyres L1 Metal Recycling L1 E-Waste L1 Batteries 1 Motor Qil
O Glass, Paper/Cardboard/Plastic Containers, Steel & Aluminium Cans O Polystyrene Packaging

[1 Other (Please specify)

3. How to Lodge this Form

The completed form must be handed to the weighbridge operator

4. Privacy & Personal Information Protection Notice

By completion of this form you may be providing Council with personal information. Council will collect the
information only for a lawful purpose directly related to the function of Council. Information provided to Council
may be used in conjunction with any of Council’s business operations. We will take reasonable care not to
disclose personal information. Exempt documents may come under the Gocernment Information (Public Access)
Act 2009.

The information on this form may be used for audit purposes by the Environment Protection Authority or
Wollondilly Shire Council. Persons who provide false or misleading information can be prosecuted under
the Local Government Act 1933 and/or Protection of the Environment Operations Act 1997.
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