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PAYMENT ARRANGEMENT FOR RATES ACCOUNT

Full Name

Postal Address

Postcode
Telephone Mobile
Email
Amount Due (At time of application) $
Payment Amount Frequency

Method of Payment

[ ]by cash

[] by mail - cheque/money order
[] by credit card over phone

[ ] by BPAY or BPOINT

[ ]via Australia Post

Commencement Date

Acknowledgement

I/lWe understand that this proposal to pay rates by instalment may be accepted or declined by a
duly authorised officer of the Council at their sole discretion.

It is acknowledged that the account may incur interest and/or penalty in accordance with the
Local Government Act (1993).

It is further understood that default in payment may result in the account being referred to the
Tasmanian Collection Service for formal recovery action in accordance with Section 133
Division 10 Local Government Act 1993 — Recovery Rates.

Signature
Print Name
Date
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