
 

  

 
Phone: (08) 99493000    Fax: (08) 99493050    Address: PO Box 21, Exmouth, WA 6707 

Compost Bin Rebate Application 

Applicant Details 

Name: ____________________________________________________________________________________ 

Residential Address: _________________________________________________________________________ 

Postal Address: _____________________________________________________________________________ 

Phone: ____________________________________________________________________________________ 

Preferred Payment Option (please tick):      CHEQUE           DIRECT CREDIT 

Direct Credit Details 

Bank _____________________________________________________________________________________ 

Account Name ______________________________________________________________________________ 

BSB ______________________________________________________________________________________ 

Account # _________________________________________________________________________________ 

 

DECLARATION (tick as appropriate) 

 I hereby provide proof of local purchase (receipt attached) of an approved type (one that is fly and 

vermin proof) of compost bin / tumbler. I request a refund of 30% of the purchase price in accordance 

with the rebate currently being offered by the Shire of Exmouth. 

  I confirm that I have obtained a copy of the Environment Health Guides – Home Composting and 

Safe Handling of Potting Mixes, Mulches, Garden Soils and Composts 

  I have completed a ‘Statement by Supplier’ (available at www.ato.gov.au or ask a Shire officer) and 

include this as part of my application for rebate 

Signed ____________________________________________________________________________________ 

Name _____________________________________________________________________________________ 

Date ______________________________________________________________________________________ 

OFFICE USE ONLY 

Authorised by: _________________________________________  Date: ___________________  

http://www.ato.gov.au/

