
  AR20/51350 

 

 

Ratepayer/ Bank Account Holder: (nominate who is requesting refund/transfer) 
 

 

 Owner 
 

 Bank Account Holder 

Full Name   

Assessment Number  

Property Location  

Postal Address  

Contact Number  Email Address  

 

 Refund credit balance to bank account details currently on file: 

Amount to be refunded: $   
 

 Refund credit balance to bank account details below (not on file): 

Amount to be refunded: $   

Account held in the name of:   

ABN Number (applicable if Business Account):   

Financial Institution:   

BSB Number: __  __  __ - __  __  __    

Account Number: __ __ __ __ __ __ __ __ __ 
 

 Transfer to another rates assessment under the same ownership: 

Amount to be transferred: $   

Transfer to Assessment Number:   

   

 
 

If rate assessment in joint ownership all signatures and names are required 
 

Full Name:   

Signature:  Date: _____ / _____ / _________ 

Full Name:   

Signature:  Date: _____ / _____ / _________ 

    

 
 

NOTE:  Any Personal Information submitted to the Port Augusta City Council will be dealt with according to the 
Privacy and Personal Information Protection Act (1998), the Freedom of Information Act (1991) and the Local Government Act (1999) 

 

  

R A T E S  R E F U N D / T R A N S F E R  
R E Q U E S T  

OFFICE USE ONLY 

Record No:   __________________ 

 

Date:   ______ / ______ / _______ 
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