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To the General Manager, Wollongong City Council, Locked Bag 8821, Wollongong  NSW   2500 
 
I/We hereby make application to pay my/our rates via the direct debit system for my/our property. 
 
 
 

Section 1 Applicants  

I/We (Full Name/s) 

of (Address) 

Phone Mobile 

 

Request Wollongong City Council, until further notice in writing, debit my/our account below any amounts which Wollongong 
City Council (the User), 065347 (User ID), may debit or charge me/us using the Direct Debit System. 

I/We understand and acknowledge that –  

1 The Financial Institution may, in its absolute discretion, determine the order of priority of payment by it of any moneys 
pursuant to this request or any authority or mandate. 

2 The Financial Institution may, in its absolute discretion, at any time to me/us, terminate this Request as to future debits. 

3 The User may, by prior arrangement and advice to me/us, vary the amount or frequency of future debits. 

 
 
Section 2 Property Details  

Address  

Rates Account No  (Note:  A separate application is required for each property) 

 
 
Section 3 Financial Institution Details  

Institution Name  

Account Number  BSB Number 

 
Name/s on Account 

 

 
 
Section 4 Direct Debit Payment (Tick one box only.  No tick will be taken to mean ‘Quarterly’)  

  Annually  Quarterly 

 (I/We will advise Council of the cancellation of this authority and will not hold the Council responsible for any action arising from 
my/our not doing so) 

 
 
Section 5 Customer/s Consent  

Signature   
 

Date             /              /                   
 

Signature   
 

Date             /              /                   
 
 

 


