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Septic Receival Agreement 
LAST UPDATED 27 SEPTEMBER 2022 

APPLICANT DETAILS 

Name(s): .................................................................................................................................................................... 

Company:  …………………………………………………………………………………………………………………………………………………………… 

Mailing Address: ....................................................................................................................................................... 

Suburb: ............................................... State: .............................................. Postcode: ............................................ 

Telephone: .......................................................................... Mobile: ........................................................................ 

Email: ........................................................................................................................................................................ 

AUTHORISATION 

 
I, ………………………………………………………………………………………, hereby agree to the following terms and conditions 
 
 a) Payment of an Annual Fee for Septic Receival Access  invoiced at the commencement of each financial 
        year;  

b) Will be responsible for the safe keeping of Electronic Access Card and will notify Council as soon as 
      possible if misplaced or stolen; 

c) Will report to Council as soon as possible any damage/vandalism to Septic Receival Station; 

d) Interest will be applied on overdue accounts as per Gunnedah Shire Council’s Debt Recovery Policy; 

e) Electronic Access Card will be returned to Council when no longer required. 
 
 
Date:  ……………………………………………… Signature:  ……………………………………………………………………………………. 
 
 

OFFICE USE ONLY 

 
Receipt No:  ……………………………………………………………  Date;  …………………………………………………….…………………… 
 

Amount:  ………………………………………………………………  Card No:  ……………………………………………………………………. 
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