
 

APPLICATION FOR DOOR-TO-DOOR RESIDENTIAL BIN 
COLLECTION 

 
The City of Bunbury provides a door-to-door residential bin collection service for the elderly and 
people with disabilities or mobility issues.  This is a free service provided by the City’s Waste 
Operations team.  Approval for this service requires a letter of support from your medical practitioner. 
 
On your normal collection day, the operator will stop at your property and retrieve your bins from 
their location, empty the bin as normal, and return the bins to the same spot.  This will occur for both 
FOGO and either recycling or general waste, depending on the collection day. 
 
To request the Door-to-Door service, please complete this form and either email it to 
info@bunbury.wa.gov.au or provide in person at the City of Bunbury Administration building, 4 
Stephen St, Bunbury WA 6230, along with your medical letter of support.   
 
Once your application has been received, we will review and contact you within 10 working days. If 
your application has been approved, we will advise you the date of service commencement. 
 
Name: ___________________________________________________________________________________ 

Address: ______________________________________________Suburb: _____________________________ 

Telephone: Home: ______________________ Mobile: _____________________________________________ 

Email: ____________________________________________________________________________________ 

Why do you need this service? ________________________________________________________________ 

Where are the bins located on the property? (bins must be located at the front of the property and not behind 
gates or garage doors.  Note any access issues such as dogs, sloping driveway, traffic hazards) 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Signature: ___________________________________ Date: __________________________________   

If requesting on behalf of a resident:  

Name:______________________________________ Contact Number: ________________________   

OFFICE USE: Medical Letter provided? Yes/No   CM Reference: __________________________ 

Please note: this service is offered only to the approved applicant.  Please advise the City should the service no 
longer be required.   

Our Ref:     COB/2362          
Your Ref:             
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