
Adjoining Properties for Council
Rates Form

P 08 8569 0100 
E postbox@mid-murray.sa.gov.au

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

Pursuant to Section 158 of the Local Government Act 1999
If two or more pieces of contiguous rateable land are owned by the same owner and occupied by the same 
occupier, a minimum amount may only be imposed against the whole of the land and not against individual 
pieces of it.
Applicant Details
Name _________________________________________________________________________

Address _________________________________________________________________________

Email ____________________________________ Phone __________________________

Property Details
Assessment Number A________________ Valuation Number _____________________________
Address _________________________________________________________________________
Owner _________________________________________________________________________
Occupier _________________________________________________________________________

Assessment Number A________________ Valuation Number _____________________________
Address _________________________________________________________________________
Owner _________________________________________________________________________
Occupier _________________________________________________________________________

Assessment Number A________________ Valuation Number _____________________________
Address _________________________________________________________________________
Owner _________________________________________________________________________
Occupier _________________________________________________________________________

Assessment Number A________________ Valuation Number _____________________________
Address _________________________________________________________________________
Owner _________________________________________________________________________
Occupier _________________________________________________________________________

I declare that;

The information supplied is true and correct
I will advise Council immediately should any circumstances change.

Signature:____________________________________________ Date: ___/___/______
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