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Registered Owners Details 

 Title:     Mr     Mrs      Ms     Miss 

Given name(s) 

 

Surname(s) 

 

Residential address 

 

Suburb Postcode 

   

Postal address 

 

Suburb Postcode 

   

Phone    (W)  (H)  Mobile 

   

Email address 

 
 

Property Details 
 

List all properties owned below: 
 

Property Number Property Address 

   

   

   

   

   

   
 

If you wish to receive electronic rates notices, please tick the 
box/es for the relevant property/properties above. 
 

Rating Information 
 

Please indicate which of the above properties is the 
registered owner’s principal place of residence (i.e. the 
property in which the owner/s reside – if applicable): 
 

 
 

Is the postal address listed for the registered owner/s to be 
recorded for all properties?  
 

 No  Yes 

If no, please advise relevant property/properties below: 

 

 

 

 

 

 

Managing Property Agent 
 

Company Name 

 

Postal address 

 

Suburb Postcode 

   

Email address 

 
 

 I would like the nominated property agent to receive 

electronic rates notices on my behalf. 
 

Registered Owner Authorisation 
 

As owners of the above mentioned property/properties, we 
give authority for the nominated property agent to receive 
the Rates Notices and make appropriate rates changes and 
enquiries on our behalf. 
 

Registered owner signature  Date 

   

Registered owner signature  Date 

   
 

OR Authorised Representative(s) 
 

Name(s) 

 

Residential address 

 

Suburb Postcode 

   

Postal address 

 

Suburb Postcode 

   

Phone    (W)  (H)  Mobile 

   

Email address 

 

  I would like the nominated representative named above 

to receive electronic rates notices on my behalf.  

 

Authorised Representative Declaration 
 

I declare that the information provided is true and correct. 

Signature  Date 
   

Signature  Date 
   

 

CSFS002 – 01/06/2021 
 


