
Assisted Service Request - Waste and Recycling Collection 
ABN 95399253048 
Telephone 4913 5000 or 1300 790 919 

Did you know you can apply online? Postal PO Box 2292 Yeppoon 4703 
Enquiries www.livingstone.qld.gov.au/OnlineServices 

PRIVACY NOTICE:  Livingstone Shire Council is collecting your personal information in order to provide the services requested, 
perform associated Council functions and services and to update and maintain Council’s records. Your information will be handled in 
accordance with the Information Privacy Act 2009 and may be accessed by Council employees and authorised contractors.  
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An assisted service includes the retrieval and return of the MGB from within your property boundary, 
not exceeding a distance of 50 metres from the collection location*. 

This service is only available if there is no able bodied person residing at the premises. 

Occupier Details 

Name 

Street Address 

Contact Number 

Email 

SIGNATURE DATE 

Application Type 

New Application 
You must provide with this application a current medical certificate or letter from a 
medical professional stating that due to a medical condition or disability, you are 
unable to place your MGB at the collection location*.  



Cancel Assisted Service 

* A place at, or adjacent to, premises at which a standard general waste container associated with the premises can be easily accessed
by a general waste collection vehicle without causing obstruction.

Form Submission Options 
MAIL – Post the completed form to Livingstone Shire 
Council, PO Box 2292, Yeppoon QLD 4703. 
EMAIL – email the completed form to 
enquiries@livingstone.qld.gov.au 

IN PERSON -You can submit at any of Council's Customer 
Service Centres: 
Yeppoon (Town Hall), 25 Normanby Street or  
Emu Park (Library), 7-9 Hill Street 

ONLINE SERVICES – Visit www.livingstone.qld.gov.au/ 
onlineservices. 

https://mpathway.livingstone.qld.gov.au/ePathway/Production/Web/Default.aspx?js=79579746
http://mpathway.livingstone.qld.gov.au/ePathway/Production/Web/Default.aspx?js=286995530
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