
EXTRA RUBBISH OR RECYCLING BIN REQUEST  
PLUS COLLECTION AGREEMENT 
 

Shire of Capel      PO Box 369, Capel WA 6271      info@capel.wa.gov.au      (P) 9727 0222    (F) 9727 0223 
 

Last Updated 20/03/2025

 
 

Property Owner/s Details 

Name/s  Phone   

Postal Address   
      
 
 

Tenant Details (If Applicable) 

Tenant/s Name  Phone    
      
 
 

Collection Type Requested (Please Tick)                          *(These charges are subject to change) 

Extra Recycling Bin & Fortnightly Collection  $141 per annum 

Extra General Waste Bin & Fortnightly Collection (Dalyellup, Capel & Boyanup Town Sites, 
Peppermint Grove Beach)  $135 per annum 

Extra General Waste Bin & Weekly Collection (Gelorup, Statham, North Boyanup, Rural Properties)  $135 per annum 
 
 

Declaration 
I/We the undersigned are the owners of the above property and agree to the charge for the selected 
service above being added to the annual rates for the property.  
 
An interim rates account will be sent to us by the Shire of Capel once the charges have been applied. In 
the instance where the service is added part way through a financial year, then a pro-rata amount will be 
charged, the full amount of the annual service being charged every year thereafter, until the service is 
cancelled. 
 
I/We will notify the Shire of Capel in writing or by emailing info@capel.wa.gov.au to advise when the 
service is no longer required, and to have any future charges removed.  
 
I/We are also aware that any additional bins supplied under this agreement will remain the property of 
the Shire of Capel and will be kept at the property above. 
 
*I/We are aware that the fees stated on this form are subject to change as per Council’s budget adoption 
and we agree to pay the approved fee at the time the service commences. 
 

Owner Signature (1)  Date   

 
Owner Signature (2) 

  
Date 

  

      

 
 

Property Details 

Property Address   
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