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PAROO SHIRE COUNCIL

Payment Commitment - Rates
Request to enter a payment commitment

DETAILS OF RATEPAYER
Owner name:
Property address:
Payment commitment will be 
allocated to this property
Suburb: State: Post code:
Postal address:
Suburb: State: Post code:
Phone: Mobile:
Email:

                Signature                                                  Print Name                                      Position (if relevant)                         Date

This payment commitment will remain in force until you advise Council in writing of a change or until all debts are 
paid in full, whichever is sooner. Please note interest will continue to accrue at a rate of 9% per annum calculated 
and compounded on daily balances until overdue debts are paid in full. No Council pension subsidy or early 
payment discount will apply until all overdue debts are paid in full.

DETAILS OF PAYMENT COMMITMENT

Frequency of payments:
Please select one of the  
below three options

Payments to commence from:                /              /          

Option 1: Weekly payment of 

Option 2: Fortnightly payment of 

Option 3: Monthly payment of 

$

$

$

If you are unable to make your payment commitment, please contact Council’s rates team on 07 4655 8400 
or council@paroo.qld.gov.au PRIOR to your commitment being due.

The Information collected in this form will be used by Council for a lawful purpose directly related to the functions and activities of the 
Council. Your personal details will not be disclosed to a third party outside the process of dealing with your application, except where 
required by legislation (including the Right to Information ACT 2009) or as required by the Public Records Act 2002.

OFFICE USE ONLY
Current outstanding: $ Start date:

Commitment accepted: Full amount on due date:

Date processed: Actioning officer:
Assessment number:

Yes No Yes No
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