
 

 

 

 

 

 

 

Applicant Details: 
 
Name of Applicant/s: 
 

Postal Address: 

Contact Details: Work (    ) Fax: (    ) 
Email Address: Your Ref: 

 
Property/Rates Details: 
 
Lot No: 
 

Plan No: 

Property Address: 
 

Assessment No: 

 
Dates Applicable: 
 
Period From: 

 
Period To: 

 
DELIVERY METHOD: Please tick preference   PHONE:□        POST: □        FAX: □      COLLECT: □       EMAIL: □ 
 
 

 
 
  
                                                                                                   
 
 
 
 
 
 
 
 
 
 
 
 

 OFFICE USE ONLY: 
DATE: __/_/__ 
DATE: __/_/__ 
 

AMT QUOTED: $..................  
AMT REC’D    : $.................. 

 
Rec. No.  ………………. 

Cash   □ 
Chq     □ 
C/C     □ 

 
GL Code – 1220000.190 

 

Rate Notice/s & Rates Detailed Information 
Property Owner/s Request 
 
ABN 79198223277 
 
Enquires 1300 242 686 
Address Central Highlands Regional Council 

65Egerton Street 
PO Box 21 
Emerald QLD 4720 

Email  rates@chrc.qld.gov.au 

 
Please Print Clearly 

 2008/2009 Fees                 Office Use Only                 Fee 

1. Copy of Rate Notice/s 
    Prior to current financial year                                 …………………    Per notice □   $10.00 
    Current financial year                                             …………………    Per notice □   No Charge 
 
2. Payment History Request 
    Do you require payment history                                                         Yes            □ 
                            No             □ 
 
 
        PAYMENT ENCLOSED / YET TO BE ADVISED $_____________ 

Information will not be released until payment is made in full to council in which amount will be advised by phone accordingly. 
Please allow five (5) working days from date of receipt of payment. 

 

………………………………    __/__/___ 
    Applicant/s Signature                     Dated 


