\ 4 General Manager

: A Hilltops Council
. Locked Bag 5
H | | H:O p S Young NSW 2594

COUNCIL Phone: 1300 445 586
Email: mail@hilltops.nsw.gov.au

Rates/Water/Sundry Debtor Arrangement
| (Owner)
Of (Address)
would like to enter into an arrangement to pay the rates and charges as indicated below;

RATES PROPERTY ID:
| wish to pay, on my rates, the amount of $ per week/fortnight/month/quarter

Commencing on / /20___. Please
Initial

| acknowledge that failure to adhere to these arrangements may resultin

the commencement of legal proceedings without further notice.

WATER ACCOUNT NUMBER:
| wish to pay, on my water, the amount of $ per week/fortnight/month/quarter
Commencing on / /20 . Please

I acknowledge that failure to adhere to these arrangements may result initial

in the installation of a water restriction device and/or the commencement

legal proceedings without further notice.

SUNDRY ACCOUNT DEBTOR NUMBER:
| wish to pay, on my debtor sundry account regular instalments of $

Please

per week/ fortnight/ month.
| acknowledge that failure to adhere to these arrangements may resultin

Initial

the commencement of legal proceedings without further notice.

e |lacknowledge | will be charged interest on any overdue amount even with a
valid arrangement in place.

e |lacknowledge that this arrangement is for current debt and does not apply
to future rates/water/sundry debtors account debts.

SIGNATURE DATED

CONTACT NUMBER:

EMAIL ADDRESS:

Please indicate which of the primary following payment method that you will be using:

Electronic — BPAY or DIRECT DEBIT (by using any of these features there is a
minimum of $30.)

I:l Other - Cash, Cheque, Eftpos

OFFICE USE ONLY

Receiving Officer Receiving Officer Signature: Date:

Outstanding Balance: $.........uvvvvvvevrvrrieeriieeeeeeeeeeeeeeeeeeeeeenn.
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