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Wodonga Waste Transfer Station

Credit Application
Business Name:

____________________________________________________

Business Address:

____________________________________________________




____________________________________________________




____________________________________________________





Phone Nos:
Business:
____________________________________________________


Fax:

____________________________________________________


Mobile
:
____________________________________________________
Contact Name:

​​​​​​​​​​​​​​
____________________________________________________


Contacts Phone No:

____________________________________________________
Vehicle Rego Nos to

____________________________________________________
be used with A/c Access





____________________________________________________




____________________________________________________
Usage: Type of Materials:
____________________________________________________




e.g. plaster, timber, domestic refuse etc
Anticipated Monthly Usage:
____________
Visits
(minimum requirements to have an account is 10 visits per month – will be reviewed after three months to make sure the minimum requirements have been met – if not account privileges will be terminated )

Name of Applicant:

____________________________________________________
Signature of Applicant:
____________________________________________________
Date



______ / ______ / _______
If approved, you will be notified when the account has been activated.

OFFICE USE ONLY

Date submitted for Approval:
______ / ______ / ________

Date Authorised:

______ / ______ / ________



Authorised by

Name:
_______________________    Signature:   ____________________________  
Debtor No:


_______________________
Date Approved:  ______ / ______ / ________
