
 

APPLICATION FOR FEE REDUCTION 
 

This form is only for use in applications for reduction or waiver of Council fees 
and charges imposed for use of Dunmore Waste disposal facility  
 
1. Applicant/Organisation: 
Name of Organisation: ____________________________________________________  

Address: _______________________________________________________________ 

_______________________________________________________________________ 

Telephone:  ______________________ 

President/Chair Name:   ________________________  

Secretary  Name: _________________________  

Treasurer  Name: __________________________  

2. Type of Donation requested: 
 
          Indicate here if application is for ongoing exemption from, or reduction in tipping fees: 
 
 
Amount Requested: $        
 
Type of waste to be disposed of: _______________________________________________ 
 
Total estimated quatity of waste to be disposed of: _________________________________ 
 
Origin of waste to be disposed of: ______________________________________________ 
 

Please list any donations given to your organisation by Council, over the last three years: 
 

AMOUNT 
 

DATE 
 
PURPOSE TO WHICH FUNDS WERE 

PUT  
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3. Information Regarding the Organisation 
a) What services or activities does your organisation provide to Shellharbour Residents? 
 
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

b) Principal Objectives: describe in broad terms the principal objective of your organisation, 
as stated in your Constitution. 
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 
c) What contributions do volunteers make to your organisation. 
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

4. Additional Information 

a)  Any additional information which you consider necessary. 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

b) Is there a way your organisation acknowledge the Council’s donations? 

__________________________________________________________________________

_____________________________________________________________________________ 

 
5. Declaration of Non-Profit / Registered Charity or Organisation 
 
 
I ________________declare the ___________________________ is a non-profit  

(office bearer)   (organisation) 

organisation / registered charity for the purposes of the Australian Taxation Office. 

 

__________________________  _____________________________ 

  (signed)      (witness) 

__________________________ 

 (registration number) 

 
 
President/Chairperson Signature:……………………………….. Date:…………………………… 
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