
PROPERTY DETAILS (IF THE ADDRESS IS THE SAME AS ABOVE, JUST WRITE “AS ABOVE”)

ASSESSMENT NUMBER …………………………………………………….…………………………….................... 

PROPERTY ADDRESS ………………………………………………………………………………………………….. 

SUBURB  ……………………………………………………………. POSTCODE  …………..……………………... 

LOT………………………DP/SP ……..……………………………….

APPLICATION FOR RATING
INFORMATION

2018/1
APPLICATION FOR RATING INFORMATION
COPY OF CURRENT OR YEAR ..........ORIGINAL RATE NOTICE/ INSTALMENT NOTICE Fee $ 18.
OWNERSHIP CONFIRMATION LETTER  Fee $  18. 0

ITEMISED STATEMENT OF RATE ACCOUNT  Fee $ 80

AGGREGATION OF LAND VALUES FOR RATING PURPOSES  Fee $2

SECTION 603 CERTIFICATE  Fee $ 80.00

SECTION 603 CERTIFICATE URGENCY FEE  Fee $ 0

SECTION 603 CERTIFICATE COPY / REISSUE  Fee $ 0

CHEQUE STOP PAYMENT FEE  Fee $  4 .00

PAYMENTS BY CREDIT CARD (ALL INFORMATION MUST BE COMPLETED)

I Authorise City of Parramatta to debit my credit card

PLEASE CHARGE MY: MASTERCARD  VISA
PLEASE  THE APPROPRIATE BOX 

CREDIT CARD NUMBER


CCV  ……..….

CARD EXPIRY DATE  ………. / ……….

AMOUNT $…….…….… DATE ……./……./…….

…………
CARDHOL

……………
CARDHOL

N.B. UNLESS ALL OF THE ABOVE PARTICULARS ARE SUPPLIE

126 CHURCH STREET, PARRAMATTA NSW 2150, PO BOX
PARRAMATTA TEL: 9806 5441    EMAIL: council@

OWNER/APPLICANT’S DETAILS

NAME ……………………………………………..………………………………………………………………………..

POSTAL ADDRESS ……………………………………..………………………………………………………………

SUBURB ……………………………………………………………. POSTCODE …………..……………………...

PHONE NO. ……………………………………………  FAX NO. …………………………………………………….

 (per financial year)

 AM
 X
E

……………………………………
DERS SIGNATURE

…………………………………
DERS NAME (PLEASE PRINT)

D, THIS INFORMATION MAY BE DELAYED.

32, PARRAMATTA NSW 2124, DX 8279
.nsw.gov.au      FAX: 9806 5904




