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Muswellbrook waste management facility
30 day credit application

Complete this form then print and sign before returning to Muswellbrook Shire Council by mail, fax, scan/email or in person as per 
above listed contact details or in person at Muswellbrook Waste Management facility, Coal Rd Muswellbrook. 

Company name

Applicant name

ABN

Business address Postal address

Do you own the premises     Yes     No

Phone Fax Mobile

Email 

Accounts payable contact

Phone Fax Mobile

Email

Applicant details

Trade references
Company name

Contact person Phone

Company name

Contact person Phone

Company name

Contact person Phone

Estimate
Estimated credit required per month
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Name Phone

Address Mobile

Privacy notifi cation
The personal information that Council is collecting from you is personal information 
for the purposes of the Privacy and Personal Information Protection Act 1998.
The intended recipients of the personal information may be: 
• Offi cers within the Council
•  Data service providers engaged by the Council from time to time
• Any other agent of the Council
• Financial institution involved in the process
The supply of the information by you is/is not voluntary. If you cannot provide or do 

not wish to provide the information sought, the Council may/will be unable to process 
your application. 
Council is collecting this personal information from you in order to provide Council 
approved services.
You may make application for access or amendment to information held by Council. 
You may also make a request that Council suppress your personal information from 
a public register. Council will consider any such application in accordance with the Act.
Address enquires concerning this matter to the Public Offi cer.

Proprietor/Director/Partner details
Name Phone

Address Mobile

Consent

Customer signature Witness signature

Please print name Please print name

Date Date
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