HORTHLAND REPORTING STOCK TRUCK
et W EFFLUENT & OTHER SPILLAGES

COUNCIL

ON NORTHLAND ROADS

WHERE

Road or street:

Nearest town or landmark:

TYPE OF SPILLAGE
What type of spillage was it: O Fuel O Stock effluent O Other

Weather conditions at
time of event: O Wet O Dry

DETAILS OF OFFENDING VEHICLE IF KNOWN

Company name:

Vehicle registration: Trailer registration:

DETAILS OF EVENT / INCIDENT

Provide any further details of event / incident below - “Include map/photo/sketch and describe the problem experienced.

YOUR DETAILS PLEASE
O Mr Q Mrs O Ms O Miss

First names: Last name:
Address:
Email: Phone:

Thank you For Helping Protect Northland’s Environment.

POST THIS FORM Fold this form in three with the address on the outside (no stamp required)
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