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COMMERCIAL WASTE 
AGREEMENT

ABN

Postcode

Email

CONTACT US
Penrith City Council 
601 High Street  
PENRITH NSW 2750 

Waste and 
Resource Recovery 
PO Box 60 
PENRITH NSW 2751 

PHONE: (02) 4732 7777
EMAIL: commercialwaste@penrith.city 
WEB:  penrith.city/commercialwaste

Quantity

Quantity

Quantity

DateSignature

Business name

CONTACT DETAILS

Business address

Suburb

BUSINESS DETAILS

Name of authorising person

Phone number

Position title

DECLARATION
Please tick all boxes to indicate you agree to the following:

SERVICE REQUESTED
Red-lidded residual waste bin

Yellow-lidded recycling bin

Green-lidded organics bin

Penrith City Council offers commercial waste services for eligible local businesses within 
the Penrith LGA. If you are aware of your business’s waste requirements and would like to 
commence a commercial waste service with Penrith City Council, please complete the 
following form and email it to commercialwaste@penrith.city.

I understand that fees and charges are reviewed each financial year.

I understand that Council will issue accounts quarterly in advance.

I agree to pay these accounts within the required 14 day period from date of issue.


	ABN: 
	Email address: 
	Name of authorising person: 
	Business name: 
	Suburb: 
	Position title: 
	Phone number: 
	Residual waste: [Not Applicable]
	Recycling: [Not Applicable]
	Signature: 
	Business address: 
	Postcode: 
	Organics: [Not Applicable]
	Quantity residual: [None]
	Quantity recycling: [None]
	Quantity organics: [None]
	Check box1: Off
	Check box3: Off
	Check box2: Off
	Date: 


