
FO
R

M
 

F6 SCHEDULED DIRECT DEBIT APPLICATION 

 
 

41 Burelli Street Wollongong 
DX 27811 Wollongong Court 
Email:  council@wollongong.nsw.gov.au 
ABN 63 139 525 939 – GST Registered 

Locked Bag 8821 Wollongong  NSW  2500 
Ph:  (02)  4227 7111    Fax:  (02)  4227 7277 
Web:  www.wollongong.nsw.gov.au 

 01
13

92
75

.0
6.

09
 

 

 

 

APPLICATION TO PAY RATES ON PROPERTY BY THE DIRECT DEBIT SYSTEM 
Note:  This form is for payment arrangements, ie payments made weekly, fortnightly or monthly.  (Outstanding rates are 

subject to interest charges).  Please call the Customer Service Team on 4227 7111 prior to submission of this form 
 
Section 1 Applicant  

Full Name  

Address  

Telephone Nos: Home:   Mobile:   

Applicant Details 

I/We request you – until further notice in writing, to debit my/our account described below, any 
amounts which Wollongong City Council (the User), 065347 (User ID) may debit or charge me/us 
through 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 monies pursuant to this request or any authority or mandate. 

2 The Financial Institution may, in its absolute discretion, at any time by notice in writing 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 – Note:  A separate application is required for each property  

Council Rates Assessment No.  
Assessment 

Address  
 

Section 3 Financial Institution Details  

Institution Name:  

BSB:  

Account No:  

Details 

Name(s) on Account  
 

Section 4 Direct Debit Payment Details  

Please circle the day of the week you require the Direct Debit to take place: 

Monday Tuesday Wednesday Thursday Friday 

Weekly  Fortnightly Monthly 

Amount $ Commencement Date  

Payment Details 

(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  

 Date             /              
/                    

Signature  

 Date             /              
/                    

 
 


