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(office  use)  

 
Application for Registration of Assisted Lift for Refuse Collection 

 
 
1 Please complete the following details and return to The Environment Service, 

Pullar House, 35 Kinnoull Street, Perth, PH1 5GD: 
 
 

Your name: Mrs/Mr/Miss/Ms   
 

 
  

 
 
 
 
Postcode: 

The address of uplift:  
 
 
 
 
 
 
 

Contact Telephone No:   
 
 

Date of Birth: 
 
 
 
2 I am unable to put my wheelie bin out for collection due to (please state 

reason for application): 
 

_______________________________________________________________ 
 

_______________________________________________________________ 
 
 
3 Is your application for this assisted lift (please tick): 
 
 Permanent   

or  
 Temporary    
 

If temporary, please state date when service will no longer be required __________ 
 Your service will automatically cease on this date, unless you advise us otherwise. 
 
 
4 Please confirm the following statements are correct by ticking the boxes: 
 

I confirm I am unable to put my wheelie bin out to the collection point  
and require assistance in doing so.        

 
 

I confirm there are no other persons living at this address or in the  
Immediate vicinity that can assist me. 

 

 

 
 
 



5 Please tick the appropriate boxes below to indicate which type of wheelie 
bin(s) or sack collection you have and require assistance with: 

 
Green Lidded General Waste Bin   

 
 

Brown Lidded Recycling Bin 
 
 

Blue Lidded Recycling Bin 
 
 
6 In support of my application for an assisted lift I enclose one of the following 

(please tick the appropriate box): 
 

1 A medical certificate obtained from my GP (for a medical condition 
that prevents the individual from taking a wheelie bin to the kerbside). 
The Council will not be responsible for reimbursement of any 
costs involved. 

 
2 Evidence of being registered disabled (with a disability that prevents 

the individual from taking a wheelie bin to the kerbside). 
 

3 A written reference from an officer of Housing & Community Care for 
example Care Manager, Home Care Officer or Duty Officer on 01738 
476476. 

 
4 I am unable to supply any of the above and so request a visit from an 
 Officer from The Environment Service. 

 
Any false information on this application will result in service being withdrawn 
 
 
Signature ……………………………………………………. Date …………………… 
 
Data Protection Act 1998 
The information provided by you and by relevant third parties will be used in assessing your 
assisted lift application.  It may include both medical and other details and may be shared with other 
appropriate professionals and service providers.  In terms of the Data Protection Act 1998, you are 
entitled to know what personal information Perth & Kinross Council hold about you, on payment of a 
fee of £10.00.  Application should be made to the Executive Director, The Environment Service,  
35 Kinnoull Street, Perth, PH1 5GD. 
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