
 

 

COMPOST BIN ORDER FORM 

 
 

APPLICANT DETAILS 
 
 
Full Name  ___________________________________________________________  
 
Address  ___________________________________________________________  
 
Mobile Phone  ___________________________________________________________  
 
Email Address  ___________________________________________________________  
 
 

ORDER DETAILS 
 
“The Gedye” 220L Compost Bin (RC077) 
 
No. of Units  ____________________________________________________________ 
 
 
Amount Paid  ____________________________________________________________ 
 
 
Please allow up to ten (10) working days. 
 

DELIVERY DETAILS/REQUESTS 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 ______________________________________________________________________________ 
 
 

OFFICE USE BELOW ONLY 
 
 
Receipt No.  ____________________________________________________________ 
 
Date  ____________________________________________________________ 
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