
FORM WASTE ACCOUNT
TEMPORARY ACCESS AUTHORITY 

Privacy Notification (Privacy and Personal Information Protection Act 1998 – Section 10) - The information that Council is collecting from you via this application may be personal information 
for the purposes of the Privacy and Personal Information Protection Act 1998. The intended recipients of the personal information are officers within Council. Any person may apply to inspect the 
application in accordance with the Government Information (Public Access) Act 2009. The supply of the information by you is voluntary and if you cannot, or do not wish to provide the information 
sought, Council will be unable to process your application. You may make application for access or amendment to information held by Council. You may also make a request that Council suppress 
your personal information from a public register. Council will consider any such application in accordance with legislation. Enquiries concerning this matter can be addressed to Council by 
telephoning 4227 7111. 

Address:  Wollongong City Council, 41 Burelli Street, Wollongong  NSW  2500 Postal:  Locked Bag 8821, Wollongong DC  NSW  2500 Phone: (02) 4227 7111   Fax:  (02) 4227 7277 
Email:  council@wollongong.nsw.gov.au Web:  www.wollongong.nsw.gov.au ABN  63 139 525 939 – GST Registered 
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THIS FORM IS TO BE COMPLETED BY AN AUTHORISED EMPLOYEE OF THE ACCOUNT HOLDER 

*** FORM MUST BE RECEIVED BY COUNCIL TWO BUSINESS WORKING DAYS PRIOR TO ACCESS BEING REQUIRED 
Email completed form to weighbridge@wollongong.nsw.gov.au  

ACCOUNT HOLDER DETAILS 
Company Name ABN 

Tipping Account No 

Contact Person 

Phone No Mobile Office 

Address 

Suburb Postcode 

DETAILS FOR TEMPORARY ACCOUNT ACCESS 
Company Name 

Contact Person 

Phone No 

Name of Driver 

Vehicle Rego Vehicle Make/Model 

Date Authorisation is Valid for Date from Date to 

AUTHORITY 

I ............................................................................................................ of  ........................................................................................ 
   (Print Name)     (Company) 

Authorise ..................................................................................................................................... to provide waste disposal services 
       (Company requiring temporary access) 

and give authority for the above stated vehicle to access our tipping account. 

Signed ......................................................................................................... Date ............................................................................. 
 

***Email completed form to weighbridge@wollongong.nsw.gov.au 

OFFICE USE ONLY 
Authority validated Yes/No 

Council Officer Date 

mailto:weighbridge@wollongong.nsw.gov.au
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