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APPLICATION FOR SECTION 603 CERTIFICATE (Rates)

APPLICANT’S DETAILS: Date: ........ [evevue. [everae.
Name of Applicant:
Address:
Post Code:
Telephone: (Home) (Business)

Your Reference:

I hereby apply for a Section 603 Certificate under the Local Government Act 1993, and enclose:-

[0 $65.00 for Standard Certificate (Cashier Department: 5040)
ADDITIONAL [0 $32.00 for Urgent “While You Wait” Certificate  (Cashier Department: 5050)
(Incl. GST)

DESCRIPTION OF THE PARCEL OF LAND:

Rates Reference No:

Owner(s) of the Property:

House No: Unit No (if applicable): Lot No:

Deposited Plan No: Strata Plan No (if applicable):

Street Name:

Suburb:

Applicant’s Signature:

NEW SUBDIVISIONS:

If the property is part of a recent subdivision, details of land prior to subdivision must be supplied:-

Previous Lot No: Previous Section No (if applicable):

Previous Deposited Plan No:

Payment may be made in person by Cash, EFTPOS, Cheque or Credit Card;
mail by Cheque or Credit Card; or fax by Credit Card.

Council Payment FAX NO: (02) 9942 2606 CREDIT CARD
PAYMENT: 1% Service Fee applies to all credit card payments

Please charge my: American Express: [J Mastercard: OJ Visa: O Expiry Date: /
Card No:

Cardholder Name (Please Print):

Amount: $ Daytime Phone Number:

Cardholder Signature:




