
 

 

       

     

 

           
    

 

     

    

    

   

   

    

        

   

    

      

    

       

        
 

 
 

     
                                                           

 

  

    

   

 
 

    

 

        

 

 

 

 Australia 

Application for Approval for a Super Collector 

Environment Protection Act 1993 Section 69 

Beverage Container Provisions 

For the collection, handling and delivery for reuse, recycling or other disposal of category B 
containers received from collection depots. 

Name of applicant ............................................................................................................................................ 

Company or trading name ................................................................................................................................ 

Proprietor/s ....................................................................................................................................................... 

ACN .................................................................................................................................................................. 

ABN ................................................................................................................................................................... 

Location of premises for the business (Note: if no physical address exists for carrying on the business, 

please provide supporting explanation/comments regarding the nature of your business) 

........................................................................................................................................................................... 

Certificate of Title no ......................................................................................................................................... 

Mailing address ................................................................................................................................................ 

Contact person ................................................................................................................................................. 

Telephone ...............................................................Mobile ............................................................................. 

Fax ...........................................................................Email ............................................................................. 

I certify that . ................................................................................................................has: 
(name of super collector) 

 Ongoing, effective and appropriate waste management arrangements (eg collection, aggregation, reuse

or recycling) in relation to the class of containers proposed to be handled under the approval; and

 That an effective process for resolving disputes between the parties to those arrangements is in place.

Applicant name (please print) ....................................................................................................................... 

Applicant signature ......................................................................... Date: ............................................. 

OFFICIAL: Sensitive/Personal Privacy (when completed)



 

 

 

  

   

  

 

 

  

  

  

 

 

      

  

   

    

 
   

                

                         

                                 

                                                              

 
 

 

 

   

 

        

 
    

 

 

   

     

   

   

   

 

 

 

 

 

                                                        

     

□ □ 

Application fee 

The following fee applies to applications for an approval to operate as a super collector. 

Description Application fee

Super collectors 

Annual fee 

The following fee for super collectors is payable in advance with the application fee. 

Sector Annual fee 

Super collectors $784.00

Payment by mail 

Make cheques or money orders payable to Environment Protection Authority and crossed ‘Not Negotiable’. 

Do not include bank notes or coins.  

Mail your payment to: 

The Revenue Officer, EPA, GPO Box 2607, Adelaide SA 5001 

Payment by credit card (please tick the appropriate box) 

Visa Mastercard 

Card number ..............................................................Expiry date ......................................         

Cardholders name  ....................................................CVV .................................................         

Amount .......................................................................Cardholder signature ...................... 

(For EPA use only) 

Approved/not approved 

......................................................................................... 

(Delegate) 

Environment Protection Authority Date ............................................. 

Gazette Notice date ........................................................................................................... 

Environment Protection Authority Telephone: (08) 8204 2004 

GPO Box 2607 Freecall (country): 1800 623 445 

Adelaide SA 5001 Facsimile: (08) 8124 4760 

Website: https://www.epa.sa.gov.au 

Email: EPA.CDLteam@sa.gov.au 
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$1,053.50

OFFICIAL: Sensitive/Personal Privacy (when completed)
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