
 
 

ACCREDITATION FORM 
 
Application for accreditation as a supplier of bins and skips for placement in public 
streets / thoroughfares / road reserves 
 
 

 
 

 
1. NAME OF APPLICANT (supplier) ………………………………………………………. 
 
2. ADDRESS …………………………………………………………………………………. 
 
3. TELEPHONE …………………………         FAX …………………………….. 
 
4. AFTER HOURS CONTACT (name) …………………………………………………... 
 
5. AFTER HOURS TELEPHONE …………………………………………………. 
 
6. DATE ESTABLISHED ………….……        BINS HIRED (C.M) …………………… 
 
7. TRADE REFERENCES (for the establishment of credit) 
 
 Company …………………………………………………………………………. 

 Telephone ……………………… Contact ……………………………… 

 Company …………………………………………………………………………. 

 Telephone ……………………... Contact ……………………………… 

 

8. In consideration of Accreditation being granted to ……………………….…………… (the 

Supplier), the Supplier hereby covenants with Maroondah City Council that the Supplier 
will indemnify the Council against any loss or damage arising out of the placement usage 
of the bin and in default will pay and make good to the Council on demand all losses, 
damages and costs incurred by the Council as a result of such default. 

 
SIGNED ……………………………………………………………………………..….. 
 
POSITION IN COMPANY …………………………………………………………….. 
 
DATE ………………………………………………………………………………. 

 
  
 
ATTACHMENT: 
 
Copy of  Public Liability Certificate of Currency (Minimum $10 million) 
 
Policy No. ……………………………………… 
 
Expiry Date …………………………………….. 
 
Note: Please include Maroondah City Council as an interested party on your Public Liability 
Insurance policy. 

Application to Maroondah City Council 


