
2023/2024

Council Rates Payment
Arrangement Application Form

Phone: 08 8569 0100

www.mid-murray.sa.gov.au

Please complete this form in BLOCK LETTERS and return by:
 Post: PO Box 28, Mannum  SA  5238
 Email: postbox@mid-murray.sa.gov.au
 In person: 49 Adelaide Road, Mannum,

      Main Street, Cambrai,
Cnr Fourth & Eighth Street, Morgan

Please note: Completion of this form does not automatically grant approval, you will receive written 
confirmation of your application. All payment arrangements made with the Mid Murray Council will be 
monitored regularly

Applicant Details
Name _________________________________________________________________________

Address _________________________________________________________________________

Email ____________________________________ Phone __________________________

Property Details
Assessment Number A________________ Valuation Number _____________________________

Address _________________________________________________________________________

Owner _________________________________________________________________________

Please tick the appropriate arrangement:

Due date extension of   _________________

 week  fortnight  monthRegular repayments of  $________________per 

Date of first payment: _____/_____/________ Date of last payment: _____/_____/________

Please indicate what part of your 2023/2024 Council rates this arrangement relates to:

 2nd Quarter  3rd Quarter  4th Quarter1st Quarter

30th June 2023 arrears Total due: _____________________________

Quarterly installment notices will continue to be posted to you as normal. If you need to make an
amendment to this arrangement at any time please contact the Rates and Assessment Officer. While legal
action is not taken for properties with a payment arrangement, failure to keep an arrangement may result in
the placement of your account into the hands of Council’s debt collectors. This action may incur further
costs which will be added to your account.

Signature of applicant: ___________________________________ Date: _____/_____/________
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