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Name of Applicant (Company) ACN
Address
Suburb Postcode
Name of Nominated Representative
Email Phone
Work Address of Nominated Representative
Suburb Postcode
Other States Where Applicant Operates Number of FTE's in WA
Description of Waste & Recycling Industry Activities in WA
Other Comments in Support of Application
Signature of Authorised Person Signature of Nominated Representative (If Different to Authorised

Person)

Date Date




	Applicant (Company): 
	ACN: 
	Applicant Address: 
	Applicant Suburb: 
	Applicant Postcode: 
	Nominated Representative: 
	Email: 
	Phone: 
	Representative Address: 
	Representative Suburb: 
	Representative Postcode: 
	States of Operation: 
	Number of Employees: 
	Description of Activities: 
	Other Comments: 
	Date 1: 
	Date 2: 


