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ISAAC REGIONAL COUNCIL   ABN 39 274 142 600 
 

WASTE SERVICES 
VEHICLE BODY DISPOSAL FORM 

Isaac Regional Council is collecting personal information you supply on this form in accordance with the Information 
Privacy Act 2009. Your personal information will be used by Council officers who have been authorised to do so. The 
information will not be given to any other person or agency unless required by law or unless your permission is sought. 
Personal information will be handled in accordance with the Information Privacy Act 2009. 

THIS FORM MUST BE COMPLETED PRIOR TO ACCEPTANCE OF VEHICLE AT 
WASTE MANAGEMENT FACILITY 

CUSTOMER / DRIVER DETAILS 

DETAILS OF OWNER AND VEHICLE FOR DISPOSAL  
MAKE  MODEL  

COLOUR  VIN NUMBER  

REGISTRATION NO  STATE OF REGISTRATION  

OWNER NAME  OWNER LICENCE NO  

DECLARATION (BY PERSON DISPOSING OF VEHICLE BODY) 
TICK TO DECLARE DISPOSAL REQUIREMENTS HAVE BEEN MET 

BATTERY REMOVED ☐ OIL DRAINED ☐ 

TYRES REMOVED / CHARGED FOR ☐ FUEL DRAINED ☐ 

REGO PLATES REMOVED ☐   

SIGNATURE  DATE  

 
DEPARTMENT USE ONLY 
WASTE MANAGEMENT FACILITY    

SIGHTED DRIVERS LICENCE ☐ YES                      ☐ NO   

WASTE OFFICER NAME  DATE  
 

NAME OF PERSON DISPOSING   

COMPANY (IF APPLICABLE)  

CONTACT DETAILS PHONE 
NUMBER  

EMAIL  

DRIVER’S LICENCE NO  DATE  

Once completed please send form and any attachment to: 
records@isaac.qld.gov.au or Isaac Regional Council, PO Box 97, Moranbah QLD 4744  

or deliver in person to your local Isaac Regional Council office 
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