
PARRAMATTA CITY COUNCIL 
 
FAX TO: __________________________  FAX NUMBER: _____________________ 
 
FROM: RATES & PROPERTY SECTION  ATTENTION: _____________________ 
 
 
APPLICATION FOR RATING INFORMATION     2006/2007 
 
COPY OF ORIGINAL RATE NOTICE/ORIGINAL INSTALMENT NOTICE 

 
 

 
Fee $11.00 

 
ITEMISED STATEMENT OF RATE ACCOUNT 

 
 

 
Fee $41.20 

 
SECTION 603 CERTIFICATE 

 
 

 
Fee $55.00 

 
SECTION 603 CERTIFICATE URGENCY FEE 

 
 

 
Fee $41.20 

 
OWNER/APPLICANT’S DETAILS 
 
NAME ……………………………………………..……………………………………………………………………….. 
 
POSTAL ADDRESS  ……………………………………..……………………………………………………………… 
 
………………………………………………………………………….  POSTCODE  …………..……………………... 
 
PHONE NO.  ………………………………………………… 
 
 
PROPERTY DETAILS (IF THE ADDRESS IS THE SAME AS ABOVE, JUST WRITE “AS ABOVE”) 

 
CUSTOMER REFERENCE NUMBER …………………………………………………….……………………………..
 
PROPERTY ADDRESS  ………………………………………………………………………………………………….. 
 
…………………………………………………………………………….  POSTCODE  ………………………………... 
 
 
PAYMENTS BY CREDIT CARD (ALL INFORMATION MUST BE COMPLETED) 
 
PLEASE CHARGE MY:- 
 

 BANKCARD    MASTERCARD   VISA 
PLEASE  THE APPROPRIATE BOX 
 
CREDIT CARD NUMBER 
 

    
 
 

 
CARD EXPIRY DATE  ……./……. 
 
AMOUNT $……………           DATE …../…../….. 
 
………………………………………………………... 
CARDHOLDERS SIGNATURE 
 
………………………………………………………... 
CARDHOLDERS NAME (PLEASE PRINT) 
 

N.B. UNLESS ALL OF THE ABOVE PARTICULARS ARE SUPPLIED, THIS INFORMATION MAY BE DELAYED. 
 

30 DARCY STREET, PARRAMATTA, NSW, 2150, PO BOX 32, PARRAMATTA  NSW  2124, DX 8279 PARRAMATTA 
TEL: 9806 5511  FAX: 9806 5904
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