
 

Letter of Authority to Collect 
FOGO liners / Tip passes 
  
 

I …………………………………………………., the owner / tenant of residential property at 

Lot No: ……. Property Address: …………………………………………………………….. 

Hereby give permission for ………………………………………… to collect on my behalf: 

☐ FOGO liners 

☐  Tip passes   Quantity ……….. 

Signature of owner / tenant: …………………………… 

Date: …………… 

Phone number of owner / tenant: ……………………………… 

 

 

This form must be presented with a copy of: 

 Proof of residential address  

 Identification of the property owner / tenant  

 Identification of the person collecting the items on the owner / tenants behalf 

Return completed form with required identification to your preferred collection 

point: 

 Bayswater Library  25 King William Street Bayswater 

 Maylands Library  The RISE, 28 Eighth Avenue Maylands 

 Morley Library  240 Walter Road West Morley 

 City of Bayswater  61 Broun Avenue Morley 

Or email to: mail@bayswater.wa.gov.au  

For enquiries, please contact the City’s Waste Management Team on 9272 0605. 

 

OFFICE USE ONLY 

  Proof of residence sighted 

  Proof of ID of person collecting sighted 

Approved by: ………………………… 

mailto:mail@bayswater.wa.gov.au

