
NB: THE INFORMATION ABOVE IS VITAL TO ALLOW COUNCIL TO DELIVER REFUSE BIN(S) TO 

THE CORRECT ADDRESS. 

BINS TO BE DELIVERED ON TUESDAYS AND THURSDAYS ONLY 

FOR OFFICE USE( TO BE COMPLETED BY THE DRIVER DELIVERING) 
Driver Name & Surname:  

BIN serial Number:   

Date Delivered:   

Signature:  

 

 

KARIBIB 
TOWN COUNCIL 

 

PO. Box 19, Karibib, Namibia 

19 Kalk street, Karibib, Namibia 

+264 64 550 020 

+264 64 550 032 

pa2ceo@karibibtown.org 

www.karibibtown.org 

Enquiries: pa2ceo@karibibtown.org 

Tel: (064)550016 

 

 
APPLICATION FOR REFUSE BIN 

 

 

NAME & SURNAME:  

STREET ADDRESS:  

HOUSE NUMBER:  

ERF NUMBER  

BUSINESS NAME:  

MUNICIPAL ACCOUNT NUMBER:  

CONTACT DETAILS (CELL):  

EMAIL ADDRESS:  

Application is hereby submitted for the following reason (tick  the relevant box): 

New Stolen (attach police declaration) 

Replacement (state reason below) Extra:(specify)……………………. 

Reason:………………………………………………………………………………………………………………………………… 

…………………………………………………………………….. 
 

 

Signature: Applicant Date 
 

 

 

 

All official correspondence must be addressed to the Chief Executive Officer. 

mailto:pa2ceo@karibibtown.org
http://www.karibibtown.org/
mailto:pa2ceo@karibibtown.org

