Pensioner Agreement Application to Defer Rates,
Charges and Interest
Declaration

I/We

Full Name(s)

of

Property Address

Rates Account Number

Pensioner Concession Card Number

I/We request that Bankstown City Council give consideration to allowing the deferment of rates, charges
and interest on the above property due to financial hardship.
I/We understand that debts will accrue until:
1. there is a change in the ownership of the property through sale or Estate, or
2. I/We or both should leave the property but retain ownership, (e.g. move to a hostel, nursing home
or other accommodation), or
3. I/We or both become ineligible for a pension concession on our rates.
I/We understand that the outstanding rates and annual charges are subject to interest in accordance with
the Local Government Act, 1993.
I/We understand that if the rates and annual charges remain unpaid for a maximum period of nineteen
(19) years then, I/We will commence payment of the rates and charges by periodic instalments to ensure
that no more than nineteen (19) years outstanding remain at any time. I/We understand that if the debt
exceeds nineteen years, Council may be required to formally secure the debt in accordance with the Local
Government Act 1993.

Please complete the Statutory Declaration overleaf.

Statutory Declaration
I/We make this solemn declaration conscientiously believing the same to be true, and by virtue of the
provisions of the Oaths Act 1900.

Declared at

on
Place

Date

Signature of declarant

In the presence of an authorised witness, who states:
I,

a
Name of authorised witness

Qualification of authorised witness

certify the following matters concerning the making of this statutory declaration by the person who made it:
[*please cross out any text that does not apply]
1. * I saw the face of the person OR * I did not see the dace of the person because the person was
wearing a face covering, but I am satisfied that the person had a special justification for not
removing the covering, and
2. * I have known the person for at least 12 months OR * I have not known the person for at least 12

months, but I have confirmed the person’s identity using an identification document and the
document I relied on was

Describe identification document relied on

Signature of authorised witness

Date

Form354

