
Payment Arrangement of 
Rates &  Charges Form 

Form- Payment Arrangement of Rates & Charges 
Please complete this application in BLOCK LETTERS and tick or fill in boxes where applicable. If a 

question does not apply, please indicate ‘n/a’.

I/We _________________________________________________________________________________ 

Property 
Address 

Assessment No: 

Contact Phone B H M 

Comments 
Relevant to your 
request to pay 
by arrangement 

I/We hereby make application to pay Rates and Charges applicable to the above property in accordance 
with the following schedule:
Rates  

1. Weekly     Fortnightly     Monthly      payments of $____________ to commence __________ 

2. To be paid in full by __________ 

Water 

1. Weekly     Fortnightly     Monthly      payments of $____________ to commence __________ 

2. To be paid in full by __________ 

I/We undertake to meet the above commitment and understand that failure to maintain this arrangement 
may result in the commencement of formal recovery action.

Signature/s Date 



Payment Arrangement of 
Rates & Charges Form

 If approved, this arrangement will remain in force until either the end of the current financial year or a 
twelve (12) month period. If a period greater than twelve (12) months is required to make payment in 
full, please refer to Council’s Rate Relief Policy.

 If a Payment Arrangement is required for future Rates and Charges, a fresh application will need to 
be lodged in each financial year.

 Interest accrues on all outstanding balances at the rate as specified in the Interest on Overdue Rates 
& Charges Policy. In keeping with legislation, this rate will vary on annually.

Privacy Statement

Whitsunday Regional Council is collecting your name, address, contact phone number, details of the matter that could be deemed as your personal information and signature for 
declaration. This information will be used for the purpose of assessing your application and ensuring that we are able to remain in contact with you regarding the status of your 
application. This information will only be accessed by employees, contractors and/or Councillors of the Whitsunday Regional Council. Subject to the above disclosure, your 
personal information will not be given to any other agency unless you have given us permission or we are authorised or required by law to do so. 

Office Use Only 

Authorised by: Date: 
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