GALWAY CITY COUNCIL 

HOUSEHOLD BULKY GOODS COLLECTION

	CONTACT DETAILS

	Name:
	

	Address:
	

	
	

	Telephone Number:
	


GCC Refuse Customer (Yes/No)? ______         GCC Customer ID: ___________________
	COLLECTION DETAILS

	Address:
	

	
	


Collection Date: _____________________   
Collection Day: _______________________

	ITEMS FOR COLLECTION
	CHARGE
	DISCOUNTED CHARGE IF GCC REFUSE CUSTOMER

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


                                                                  Total: ________  
         Total: _________ 

                                                                               (Minimum charge per item: €5.00)


( ---------------------------------------------------------------------------------------------------------------

PAYMENT DETAILS:


Payment by:                 Cash                            Cheque     

Credit Card No: ________________________
________


Expiry Date:      ______________                                              CCV:  ______________

Type of Card:  Visa 

Master

  Laser

  Amex

Name on Card: ___________________________

CSA Name: _____________________________

Date: ______________________ 

Payment by Credit Card must be received by 12:00 noon on Thursday prior to collection day.
Payment by cash at Cashiers must be received by 12:00 noon on Friday prior to collection day.

OFFICE USE ONLY: Revenue Code: FEE021


Receipt No: ______________________                     Receipted By: ______________________






































