[image: ]Rates Refund Form
Please return the completed form to: rates@cuballing.wa.gov.au

	Property Owner
	

	Property Address 
	

	Assessment No. 
	A
	Phone No. 
	

	Postal Address 
	

	Email Address 
	

	

	Please Choose an Option:

	                        Option 1 


	
I would like the credit to remain on my rates Assessment, A________, I acknowledge that this credit on the account will be recognised at which time there is either an interim raised against the property, or the annual Rates Notice is raised. 
I confirm this option with the following authority:

	Signature:                                                                                                                                                   Date: 

	

	Option 2 


	Please send my refund to the following Bank Account:

	Bank Account Name:
	

	BSB:
	

	Account No. :
	

	Reference: 
	A

	Refund Amount  
	$

	
Filling in the above section, I have consented to having my Refund Direct Debited into my Nominated bank Account. 

	Signature:                                                                                                                                                   Date:

	

	Office Use Only :

	Creditor Created 
	Y   /    N
	Creditor No. 
	

	Officer Name 
	
	Signature
	

	Processed through Rates Refunds 
	Y   /    N
	Date Paid  
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