AR WWEST

PAYMENT PLAN APPLICATION

Section 1. Applicant’s Details (Must be the property owner)

First name: Surname:
Email:

Mailing address: Postcode:
Suburb: Mobile:

Section 2. Property Information (Application property)

Property ID Number:

Street Address:

Suburb: Postcode:

Section 3. Proposed Payment Plan

Commencement Date

Frequency

Amount

Section 4. Payment

Payment Details

Bank Name Branch

Account Name

BSB Account Number

Preferred Method of Contact regarding Rates Payments

Email D Yes SMS D Yes

I/We authorise the following:

Inner West Council verifies the details of the above-mentioned account with my/our Financial
Institution.

The Financial Institution to release information allowing Inner West Council to verify the
abovementioned account details.

I/'We will advise Inner West Council of the cancellation of this authority should I/we wish to stop
paying direct debit and will not hold Inner West Council responsible for any action arising from not
doing so.

Depending on your payment arrangement frequency your direct debit arrangement may be
cancelled after one or more retry attempts. Refer to Direct Debit Request Service Agreement for
further details.

Notification updates, including upcoming payment reminders, successful payment/s, payment
dishonours and card expiry reminders will be sent to the main account holder.

Applicant Signature: Date:
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