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TOWN OF KWINANA 
 

STABLE FLY CUSTOMER ACTION REQUEST FORM 

 
          GC_______ 
CUSTOMER’S DETAILS: 
 
NAME:_______________________________________________________________ 
 
ADDRESS: ___________________________________________________ 
 
P/CODE _______ 
 
TELEPHONE:  (H) ___________  (W)  __________________  MOB _____________ 
 
DATE OF NOTIFICATION:   _______________________ TIME:  ________________ 
 
 
DETAILS OF SOURCE: 
 
ADDRESS:____________________________________________________________ 
 
DETAILS: _____________________________________________________________ 

_____________________________________________________________________ 

_____________________________________________________________________ 
 
ACTION TAKEN: ______________________________________________________ 
 
_____________________________________________________________________ 
 
_____________________________________________________________________ 
 
 
 
ENVIRONMENTAL HEALTH OFFICER: ___________________________________ 
 
DATE: _______________ 
 
OFFICE USE ONLY: 
 
DATE RECEIVED:  _______________ TIME:  _________AM/PM   OFFICER INVOLVED ________ 
 
DATE FINALISED:  _______________________ 

 


