
 File:  RV/201 

APPLICATION FOR RATES PAYMENT ARRANGEMENT 

Property Address: _________________________________________________ 

Assessment Number: _________________________________________________ 

I/We ___________________________________________________ request approval to pay the 

rates by form of a payment schedule as outlined below:

Monthly Amount: $____________.00

Commencement date is last date of current month

Signed : ___________________________________________________ 

Phone Number 
Date: 

___________________________________________________ 

_________________ 

TO BE COMPLETED BY THE CITY OF SOUTH PERTH

Authorising Officer:   ___________________________________________________ 

Terms and conditions of this payment arrangement

Please tick the box below and acknowledge the terms and conditions of this arrangement if appropriate,

1. These payments can be made at weekly, fortnightly or monthly intervals as long as the total 
monthly amount due (as above) are received by the end of the month.

2. This payment arrangement will incur a $35.00 administration fee and interest will continue to 
accrue at the rate of 11% p.a. charged daily on all outstanding balances until account is paid in full.

3. The balance of the rates and charges is to be settled within the current financial year, including any 
arrears owing from the previous financial year/s.

4. Should two or more consecutive payments from this arrangement lapse, the City of South Perth 
may refer the account to a Debt Collection Agency for further action. This will result in additional 
costs to the ratepayer.

5. This application is NOT approved and in place until signed by a City of South Perth Authorising 
Officer. Confirmation of the arrangement will be sent by mail.

6. PLEASE NOTE: NO REMINDER NOTICES WILL BE ISSUED.
7. Payments are to be made as per Methods of Payment shown on Annual Rate Notice.

By signing below, I acknowledge and accept the terms and conditions and payment arrangement as 
outlined above:

Name : ___________________________________________________




