
+                             Darwin City Council  
 

Application for Residential Access Tag to Shoal Bay 
 

Name ____________________________________________________________________________ 
 
Residential Address ____________________________________________________________ 
 
Property Address _______________________________________________________________ 
 
Mailing Address _________________________________________________________________ 
 
Telephone _______________________________________________________________________ 
 
Reason for application __________________________________________________________  
 

o Replacement Key                                            $15.00 each               T113 
o New Tag - Non Darwin Resident                     $45.00 each               T114 

           (valid for 12 months only)                            
o Extra Tag (valid for 12 months only)                $45.00 each               T114 

 
I understand that the Shoal Bay Access key is for disposal of a quantity of Domestic 
Waste Only from my property / residence. 
 
If  it is found that the access tag has being used to gain access to the Shoal Bay 
Waste Management Facility in order to dispose of waste from commercial operations 
or non domestic quantities of waste, Council may choose to deactivate the Tag. 
 
Signature ___________________________________ Date _______________________________ 
 
OFFICAL USE ONLY 
Date tag Issued ___________________________________________________________________ 
Number on Tag Issued ____________________________________________________________ 
Date of Expiry _____________________________________________________________________ 
Method of Payment ___________ CC ___________Cash _______________ Cheque ____________ 
  

 
      Credit Card. Your Signature below is authority for Council to issue a sales 

voucher for the amount shown below as your payment for Rates. 
 
       Credit Card Number 

 
Card Expiry Date :  _______________________________________________ 
Amount : $ _____________________  Date : __________________________ 
Cardholders Name : ______________________________________________ 
Cardholders Signature : ___________________________________________ 
Name of Owner : ________________________ Phone : _________________ 

 
 
 
 
 
 


