
 BINS CANCELLATION REQUEST 

 Shire of Cocos (Keeling) Islands 

Return this form to the Shire Rates Officer by email: Sally.Badlu@cocos.wa.gov,au 

Property Details: 
Assessment Number: A 

Property Address: 

Bin Type Annual Charge # Bins Cancelled # Bins Remaining 

Green 
Red 
Yellow 

Applicant Details: 
Name 

Billing Address 

Email Address 

Phone Number 

Applicant Signature Date 

N/A
N/A

mailto:Sally.Badlu@cocos.wa.gov,au


2 

Cancellation Declaration by Property Owner 
(if applicant is not property owner): 
I acknowledge and agree that if the cancellation bin/s are approved for the stated property 
the removal will be deducted from the Rates Notice. 

Owner/authorizing agent name: 

Signature Date 

Address Post Code: 

Email Phone 

_______________________________________________________________________ 

OFFICE USE: 

Property Type / Bin 
Charge type 
Request Rec’d date Bin Cancellation 

effective date: 
Synergy Rates Billing 
adj completed by: 

Date: 

Bin Collected by: Date 
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