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BIN REQUEST / LOST BIN QUESTIONNAIRE 

 
Requested by: 

 

Please tick:   
Mr 
 

Mrs 
 

Miss 
 

Ms 
 

Other, please specify: 

________________ 
 

Name: _____________________________________________________________________ 
 

Address: 
 
 
 
 
Post Code: 

_____________________________________________________________________
 
_____________________________________________________________________
 
_____________________________________________________________________
 
_________________________ 

 

Telephone number: 
 
_________________________ 

 
 

Do you require a new: Green bin  Black bin  
 

Lost Bin    Damaged e.g. cracked  
New Property  Vandalised  Reason for request:    
New Occupier    

 

(If you are requesting a bin for any reason other than you are a new property, please specify the 
reasons in the box below) 

 
 
 
 
 
 
 
Is your bin damaged?  If yes, please tick: Lid  Wheel  Split side  
 
Lost Bin -  Please answer the questions below: 
 
When did you discover the bin was missing?  
  

When was the bin put out?  
  

Was the bin marked with some identifying feature? Yes  No  
     

If “yes”, what was the identifying feature?  

  

Signed……………………………………...   Date ……………………………………….. 
  

Waste Management Section, Environmental Services, Isle of Anglesey County Council,  
Council Offices, Llangefni, Anglesey, LL77 7TW. 

 
Tel: (01248) 752 860 Fax: (01248) 752 838 Email: waste@anglesey.gov.uk 

 


