COOKSTOWN DISTRICT COUNCIL
OPERATIONAL SERVICES DEPARTMENT

REQUEST FOR BULKY HOUSEHOLD COLELCTION

NAME ________________________________
DATE ______________________________

ADDRESS___________________________________________________________________________________________________________________________________________________

______________________________________________________________________________
TELEPHONE NO._________________________________

LIST OF ITEMS TO BE COLLECTED___________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________
WHERE WILL ITEMS BE LEFT FOR COLLECTION?

(PLEASE NOTE ITEMS FOR COLLECTION MUST BE LEFT OUTSIDE)

____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

……………………………………………………….
For Office Use Only

Actioned on __________________________
Collected on _________________________

Signed___________________________________________

Dated____________________________________________
