
 

Update Debtor Account Details for Landfill 
Disposal Account 
(for new Accounts please use “Debtor Account Application for 
Landfill Disposal Account” Form) 
 

 

 

ABN: 
Telephone: 

95 399 253 048 
07 4913 5000 or 1300 790 919  

Postal: PO Box 2292  Yeppoon  QLD  4703 

Enquiries:     www.livingstone.qld.gov.au/OnlineServices  
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PRIVACY NOTICE: Livingstone Shire Council is collecting the 
personal information you supply on this form for the purpose of 
processing your application. Some of this information may be given to 
other sections of Council for the purpose of assessing your 
application.  Your personal details will not be disclosed to any other 
person or agency external to Council without your consent unless 
required or authorised by law. 

BUSINESS DETAILS 

Trading Name:  

Contact Name:  Debtor No:  

Postal Address:  Postcode:  

Work Phone Number:  Mobile Phone Number:  

Email:  

Preferred Contact 
Method: 

  Email   Phone 

 

AUTHORISED VEHICLES 

Details of vehicles permitted to incur transactions on your Landfill disposal account. 
 The driver is responsible for providing the correct information at the Weighbridge (ie. waste type/source etc); 
 If vehicle GVM/GCM<4.5 tonnes tick Light Vehicle and add vehicle type; 
 If vehicle GVM/GCM>4.5 tonnes tick Other & add vehicle type (MUST choose from Chart below and add GVM/GCM); 
 GVM will be enforced in accordance with the National Heavy Vehicle Guidelines which can be viewed at https://nhvr.gov.au/road-

access/mass-dimension-and-loading 
To remove vehicles from your account, please email (no form required) details to enquiries@livingstone.qld.gov.au 

Authorised Vehicle 
Make & Model 

Vehicle 
Registration 
Number: 

Vehicle Type/Configuration eg. 
for Other – 2 axle rigid 

GVM 
Or 
GCM 

Carrier  
(if NOT vehicle owner) 

  
  Light Vehicle (ie. car/ute/van/trailer) 

  Other > 4.5t   

  
  Light Vehicle (ie. car/ute/van/trailer) 

  Other > 4.5t   

  
  Light Vehicle (ie. car/ute/van/trailer) 

  Other > 4.5t   

  
  Light Vehicle (ie. car/ute/van/trailer) 

  Other > 4.5t   

  
  Light Vehicle (ie. car/ute/van/trailer) 

  Other > 4.5t   
 

DECLARATION 

I/We declare that the information provided by me in this application is true and correct and agree to comply with all requirements as 
approved. 

Print Name:  

Signature:  Date:  
 

LODGING       

IN PERSON:     You can lodge your form at Council’s Customer Service Centre 
Yeppoon:         Yeppoon Town Hall - 25 Normanby Street 
Emu Park:        Library - 7-9 Hill Street 
 

EMAIL:              Email the completed form to enquiries@livingstone.qld.gov.au  
 

MAIL:                Mail the completed form  to ‘Livingstone Shire Council,’  PO Box 2292, Yeppoon Queensland 4703 

 

TELEPHONE:   Call 1300 790 919 or 07 4913 5000 between 8am and 5pm Monday to Friday 

 
               Online Services: www.livingstone.qld.gov.au 

 
           Like us on Facebook:  www.facebook.com/livingstoneshirecouncil 

 

 
OFFICE USE ONLY 
 

Receiving Officer:  

Received Date: /       / 
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