
        Civic Centre Harry Chan Avenue Darwin NT 0800  P 08 8930 0300 
          GPO Box 84 Darwin NT 0801   
              Email: waste@darwin.nt.gov.au   

 

The information requested in this form is being collected by Council for the purpose of updating our administrative and financial systems to be able to carry out Council’s functions. If you do not provide the information Council may not be able to 
update your details or process your application. Council may disclose the information provided by you on this form to a third party, as required or authorised by the City of Darwin By-Laws of the Local Government Act or in accordance with the 
Information Act or our Privacy Policy which is available on our website www.darwin.nt.gov.au or on request from Council’s office. You may obtain access to your personal information held by Council by submitting a request for information form 
that is available on our website or from the “Information Officer” (08) 89300300. 

PERMANENT VEHICLE AUTHORISATION TO ACCESS 

SHOAL BAY WASTE DISPOSAL ACCOUNT 

 

Use this form if adding a vehicle to your account on a permanent basis. The vehicles nominated below will be granted access to your account and can only be removed by 
written request to the City of Darwin. It is your responsibility to notify Council of vehicles that are no longer authorised to use your account. Council will not be responsible 
for charges incurred on your account if written notification of vehicles no longer authorised has not been provided. 

Vehicles will not be granted access to an account without submission of a vehicle authorisation form completed in full. 
 
 

VEHICLE MODEL REGISTRATION NUMBER 

OWNERSHIP 
COMPANY  

OWNED 
YES/NO 

EMPLOYEE OWNED 
YES/NO 

    

    

    

    

    

    

    
 
 

Business Name: …………………………………………………………...Contact No:……………………………..Email:…………………………………………… 
Authorised Person’s Name: …………………………………………… 
Authorised Person’s Position: ………………………………………… 
Authorised Person’s Signature: …………………………………………   Date: ……………………..…………  
Council Officer Name:………………………………………………………. Date Submitted:……………………………………….. 
By signing this form I acknowledge that I have completed all fields/sections of the form and understand that incomplete forms will not be processed by City of Darwin. 

http://www.darwin.nt.gov.au/

