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Recycle Agreement 
 

This Wast agreement is made on behalf of U Can Recycle WA Pty Ltd 

Between 

Client: …………………………………………………………………………………………………………………………………. 

Address: ………………………………………………………………………………………………………………………………. 

Phone number: ……………………………………………………………………………………………………………………. 

Email: …………………………………………………………………………………………………………………………………… 

And 
Service provider: U Can Recycle WA Pty Ltd 

Address: 16 Harold Street, Dianella WA 6059 

Phone number: 0413 155 572 

Email: operationsucanwa@gmail.com 
 

1. Services: U Can Recycle WA Pty Ltd will regularly pick up your collected eligible 
containers from your premises. 

 We offer bin hire services for eligible containers recycling. 

 Our bins must only be used for cans and bottles recycling.  

 Our bins must be used continuously, not left empty. 

 If there is no booking for bin collection within 2 months, we are within our rights 
to take the bin back. 

 
2. Service conditions: 
 We will pay you 8 cents per eligible container. 

 Bins are to be secured either inside a gated area or kept locked with our supplied 
combination lock and trace. 

 Customers will be responsible if the bins provided are damaged or stolen. 
 Compensation for lost or damaged bins will be deducted from the cans and bottles 

refund. 
 We do take crushed cans and please try not to break glass bottles. 
 Collection date will be agreed upon. 
 It is agreed to have access available for bins collection. 
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3. Payment: 
 Payment will be made monthly. 

 Payments will be sent to the nominated bank account. 

 If the bins contain a large amount of rubbish or ineligible containers, disposal fee will 
be deducted from the payment.   

 Remittance advice will be sent to nominated email.  
 

4. Termination: 
 A month’s notice must be given for cancellation of service with good reason in 

writing. 
 All the bins must be returned to us in good condition.  
 Any collection issues must be notified in writing and two days given to resolve and 

make good.  
 
 

Client U Can Recycle WA 
Signed: Signed: 

Date: Date: 

Name: Name: 

 

For payment purposes please provide  

 
        

  Please complete the form and return to email operationsucanwa@gmail.com 
   
 
 

 
Bank details 

Account name 
 

BSB 
 

Account number 
 

 
Container4Change member 

number (optional) 

Account 
name 

 

Member 
number 
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