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Please return this completed form to: 
22 Nolan Street, Maryborough VIC 3465 

PO Box 194, Maryborough VIC 3465 
Tel: 03 5461 0610   I  Fax: 03 5461 0666 

Email: mail@cgoldshire.vic.gov.au 
 
 
 
 

Arrangement for Payment of Rates 
 

Print clearly using black/blue pen only 

Property Number:            

 

Property Address: 

 

 

 

Person Responsible for 
Payment of Rates: 

 

Telephone Number: 

 

 

Email Address: 

 

 

Total Amount Currently 
Outstanding: 

 As at 

  

I hereby agree to make the following commitment in order to clear the above property of all outstanding 
rates and charges.  I understand that interest will accrue on such amounts until fully paid. 

I agree to pay the Central Goldfields Shire Council an amount not less than $_____________________  

(please tick)      per week                 per fortnight                 per month             

commencing on _____________________________ 

I understand that if any time I am in default of this agreement the Shire may initiate legal proceedings, 
immediately and without notice, at my expense in order to recover the total amount of the debt 
outstanding plus interest accrued. 

I require a Direct Debit Request Form   Yes  No 

Signature:  

Witness:  

Date:  

 

Privacy Collection Statement: 
The collection and handling of personal information will be conducted in accordance with Council’s Privacy Policy 
which is displayed on Council’s website and is available for inspection at Council’s customer service centre.  Please 
refer to the Privacy Policy for further information. 
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