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Rates, Charges, Debtors Payment Agreement Form 

Privacy Notification (Privacy and Personal Information Protection Act 1998 – Section 10) - The personal information that Council is collecting from you on this application form is personal 
information for the purposes of the Privacy and Personal Information Protection Act 1998 (‘the Act’).  The intended recipients of the personal information are officers within the Council and 
any person wishing to inspect the application in accordance with the Local Government Act 1993 or the Government Information (Public Access) Act 2009.  The supply of the information by 
you is not voluntary and if you cannot provide or do not wish to provide the information sought, the Council will be unable to process your application.  You may make application for access 
or amendment to information held by Council.  You may also make a request that Council suppress your personal information from a public register.  Council will consider any such application 
in accordance with the legislation.  Council is to be regarded as the agency that holds the information.  Enquiries can be addressed to Council by telephoning 02 6965 1900. 

Personal Details 

Name 

Address 

Home Phone Mobile Number 

Work Phone Email/Other 

Property Details 
Assessment 
Number & Property 
Address 

Agreement 

I/We hereby undertake and agree to pay Outstanding (please tick appropriate box/boxes) 

 Rates  Water Consumption  Debtors 

amounting to $............... plus interest by instalments of $............... commencing on: …../…../….. 

(please tick appropriate box) 

 Weekly  Fortnightly  Monthly 

 Other (please specify) …………………………………………………………… 

until such times as the total amount outstanding has been paid in full. 

I/We do understand in the terms of this agreement are not honoured Council may instigate or continue Legal 
Action as the case maybe. 

I/We will pay any future instalments as they fall due, in addition to the instalments detailed by this agreement. 

Dated this ……………………………………. day of ……………………………………. 20………. 

Name (Owner 1) 

Signature 

Name (Owner 2) 

Signature 

Witness Name 

Signature 

Office Use Only 

Agreement Approved / Declined (reason)…………………………………………………………….……………. 

Director Corporate & Community Services …………………………………………………… Date:…../…../….. 
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