Cootamundra Office:
81 Wallendoon Street,
COOTAMUNDRA NSW 2590

Ph: 02 6940 2100 Fax: 02 64902127
EG Gundagai Office:

|0f|ﬂ|. 255 Sheridan Street,
l GUNDAGAI NSW 2722
Ph: 02 6944 0200 Fax: 02 6490 2127

PAYMENT ARRANGEMENT AGREEMENT

(Surname or Company / Business Name) (Given Name or ACN)

Of

(Address)

(State) (Postcode)
Property Assessment Number

Property Address (if different to above)

RATES ARRANGEMENT ‘
Payment arrangement amount: $

Payment frequency: O Weekly 0  Fortnightly O Monthly

Date payments will commence:

WATER ARRANGEMENT

Payment arrangement amount: $

Payment frequency: O Weekly 0  Fortnightly O Monthly

Date payments will commence:

AGREEMENT AND SIGNATURE

| understand:
- Interest will accrue on my account until payments are up to date.
- In addition to this arrangement all future rates and charges instalments are due and payable by the due
dates.

By signing this arrangement form you are entering an agreement between yourself and Cootamundra-Gundagai
Regional Council for the nominated amounts stated on this form. If financial circumstances should cause delay of
payment or the inability to maintain the agreement you must notify Cootamundra-Gundagai Regional Council
immediately. Failure to maintain the agreement may result in legal action being commenced or resumed without
further notice.

| hereby acknowledge that | have read and will comply with the arrangement documented on this form and that the
above information is correct, that all owners are in agreeance and | have the right to sign on their behalf.

Customer Name: Contact Phone Number:

Customer Signature: Date:




