
 

APPLICATION FOR DEFERMENT OF RATES 

BY ELIGIBLE PENSIONERS 2023/2024 

  
 
 
 
 
 
 

DECLARATION 
         
 
  I/We  
 
 
 
 

    Given Names      Surname 
 

  of  
 

Property Address 
 

 
  

Contact Number     Property Number          Pensioner Concession Card Number  
  

I/We request to defer the balance of my rates on the above property due to financial hardship. 
  

 Specifically, I/We are applying for deferment of:- 
 

The balance of my rates. I understand that this amount will accrue interest charges, at the applicable rate 
determined by Council from year to year. 

 

I note that Council would prefer payment of the Domestic Waste Charge as a minimum payment, however if 
not paid, I understand it will be added to the amount deferred. 

 

 The balance of my Domestic Waste Charge. I also understand that this amount will accrue interest charges, 
at the applicable rate determined by Council. 

 

(Tick the appropriate box) 
 

PLEASE NOTE:  THE STORMWATER MANAGEMENT CHARGE MUST BE PAID 
 

This document authorises Sutherland Shire Council to recover all Deferred Rates and Charges accrued on 
this property, even if this debt exceeds the 20 year limit as specified under Section 712 (1) of the Local 
Government Act 1993, either upon my death or sale of the property or on the termination of my pension 
concession card. 
 

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 a Justice of the peace, who states: 
 

     I, a Justice of the Peace for NSW 
 
 

            Name of JP                                                                        JP registration number 
 

Certify the following matters concerning the making of this statutory declaration but 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 face of the person because the person was wearing a face covering, but I am stratified 
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 JP  Date 
 

PLEASE NOTE: Payments can be made at any time to your deferred rates account.  Please contact Council on 
9710-0333 if you require any further information. 

 

 

 

 

 

   

 


