
 

REPLACEMENT REQUEST OF STOLEN/MISSING BIN 
Retu rn  completed  form  to :  mai l@wyndham.v ic .gov.au OR 

Pos ta l  Address :  W yndham Ci t y  Counc i l ,  PO Box 197,  W err ibee V IC 3030  

 

Privacy Statement: 
Your personal information is being collected by Council for administrative purposes for the provision on replacement bin service.   Your 
information will be stored in Council’s Customer Database and used to identify you when communicating with Council and for the delivery of 
services and information.  For further information on how your personal information is handled, visit Council’s Privacy Policy at 
https://www.wyndham.vic.gov.au/privacy-policy 

 

PLEASE TICK THE BIN YOU WOULD LIKE TO REPORT STOLEN/MISSING 
 

 Garbage Bin 
(red/yellow lid) 

 Recycle Bin  
(blue lid)  

 Green Bin  
(green lid) 

  
APPLICATION FROM 
 

 Owner  Tenant  Agent 
   

Name  
 

Contact number  Email  

Property Address 
(where bin belongs) 
 

 

Comments  

 
 

DECLARATION 

I declare the bin as mentioned above is missing and a reasonable search has been conducted 
to locate it. I acknowledge that the bin remains the property of Wyndham City Council and I 
will immediately contact Council should it be found. 
 
I acknowledge that this declaration is true and correct. 
Name  

 
 

Signature  Date  

 
Please allow up to 5 business days for the request to be actioned. 


