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APPLICATION FOR RATES HARDSHIP ARRANGEMENT – Part 1
	Applicant Details

	Name
	

	Postal Address
	

	Residential Address
	

	Contact Number
	

	Email Address
	

	Rateable Property Details

	Property Address
	

	Assessment Number 
	

	Outstanding Rate Account Balance
	$

	Is the property owner occupied or is it rented?

	□ Owner/Occupied

	
	□ Tenanted Rental

	
	□ Untenanted Rental

	If the property is rented, how is it managed?
	□ Managing Agent (provide agent’s name)



	
	□ Privately managed

	If you are the lessee of the rateable property, what type of lease do you hold?
	□ Peppercorn
	□ Mining Tenement

	
	□ Commercial
	□ Crown

	Nominate an Authorised Agent
You can authorise another person to deal with the Shire of Northam regarding your financial hardship application and rates debt.

	Agency Name
		

	Contact Name
	

	Contact Residential Address
	

	Contact Number
	

	Email Address
	

	Family Circumstances
Are you supporting dependents?

	Spouse / Partner
	

	Children – How many dependent children do you support?
	

	Other (please provide details)




	Rates Concession Entitlement
You may be entitled to a Rates Concession or deferment.

	Ratepayer 1
	Ratepayer 2
	Do you current hold any of the following cards?

	
	
	Seniors Card ONLY

	
	
	WA Seniors Card AND a Commonwealth Health Care Card

	
	
	Pensioner Concession Card OR State Concession Card







[bookmark: _Hlk190691834]APPLICATION FOR RATES HARDSHIP ARRANGEMENT – Part 2
	Income

	Please provide monthly Net Income
	Ratepayer 1
	Ratepayer 2

	Wages / Salary
	$
	$

	Pension or other Government Benefit
	$
	$

	Interest of earnings from banks, financial institutions of dividends
	$
	$

	Compensations, superannuation, insurance or retirement benefits
	$
	$

	Child Support Payments
	$
	$

	Rental Income
	$
	$

	Other Income? (Please describe)



	$
	$

	Office Use ONLY – Calculate Total Monthly Income
	$
	$

	If Reduced Income is a reason for this Financial Hardship Application, please complete:
	Ratepayer 1
	Ratepayer 2

	Previous monthly income
	$
	$

	Date that reduced income occurred
	
	

	Current monthly income
	$
	$

	Is the reduction in your income temporary?
	
	

	Office Use ONLY – Calculate Monthly Income Reduction
	$
	$

	Expenditure
Please provide monthly household expenditure as a total for all applicants

	Mortgage / Home Loan
	$

	Other Mortgages / business loans
	$

	Lease / rental payments
	$

	Other loans
	$

	Credit Card/s
	$

	Utilities
	Power
	$

	
	Water
	$

	
	Internet
	$

	
	Phone/s
	$

	Insurances
	$

	Food and living expenses
	$

	Motor vehicle expenses
	$

	Entertainment
	$

	Other expenditure? (Please provide details)



	$


	Office Use ONLY – Calculate Total Monthly Expenditure
	$








APPLICATION FOR RATES HARDSHIP ARRANGEMENT – Part 3
	Further Details
If any of the below may apply to this application, please provide further details.

	Medical – Physical or mental health diagnosis impacting ability to work
(Please attach copy of letter from medical practitioner)
	




	Unemployed Please provide date employment ceased.
	

	Under-employed Provide Average hours worked p/week
	

	Temporarily stood down Provide date of stand-down
	

	Death in the family
	□

	Family or domestic violence
	□

	Other (Please provide details)




	

	Supporting Documents
Please provide copies of documents you may have to support this application.

	Letter from financial counsellor
	□

	Letter from medical practitioner
	□

	Centrelink payment evidence
	□

	Letter from your employer / recent payslips
	□

	Recent Bank Statement showing income / expenditure
	□

	Payment Proposal
Please provide a payment proposal that, if approved, will be your commitment to make payments towards your rates debt.

	Option 1 – Payment Plan

	Nominate how much you want to pay and how frequently you want to pay this amount. This option helps to avoid having to make a large single payment that may impact your ability to meet basic living expenses.

	Proposed Payment Amount
	$

	Proposed Payment Frequency
	□ Weekly

	
	□ Fortnightly

	
	□ Monthly

	Proposed Start Date
	

	Option 2 – Defer Payment in Full

	Nominate a date on which you will pay your rates debt in full.
This option may be suitable if you are temporarily unable to work or temporarily reduced income and you know when your circumstances will return to normal.
DO NOT select this option if you are not certain that you can pay your rates debt in full on or before the nominated date, as if you fail to do so, the Shire of Northam may initiate debt collection proceedings.

	Please defer my rates debt DUE DATE to:
	






APPLICATION FOR RATES HARDSHIP ARRANGEMENT – Part 4
	Conditions

	1. Decisions about financial hardship applications will be assessed based on the information provided in the application form and attachments submitted. This information will be assessed against the requirements of the Shire of Northam Financial Hardship Policy. You can read the Financial Hardship Policy on our website (CP.29).
2. We understand that the information requested in this application is sensitive and we will treat it as confidential and only use this information for making decisions regarding your rates debt.
3. Interest accrues on all Rates and Charges that remain unpaid past the due date. Interest accrues daily at a rate set by Council in the Budget for that financial year. Penalty interest on Emergency Services Levy (ESL) is 11% per annum and will accrue on unpaid ESL balances until paid in full. The Interest rate on ESL is set by the Department of Fire and Emergency Services. 
4. Should two or more consecutive payments from this arrangement not be made, the Shire of Northam may refer the account to a Debt Collection Agency for further action without further notice. All costs associated with the Legal Action are recoverable from the Ratepayer and will be added to the account.
5. Please Note: This is NOT a direct debit application. It is the responsibility of the ratepayer to ensure that the agreed payments amounts are paid on or before the agreed due date. Reminder notices will not be issued. 
6. This application is NOT approved and in place until signed by a Shire of Northam Authorising Officer. Confirmation of the arrangement will be sent by email or postal mail.
7. If you are not happy with our decision about your application, you can ask for the decision to be reviewed. Decision review requested can be submitted to the Chief Executive Officer, who will consider your request and advise you of the outcome. Email your request to records@northam.wa.gov.au or mail to PO Box 613, Northam WA 6401.
8. If you are still unhappy with the decision and outcome of your appeal, you can seek advice from Ombudsman WA – check the website www.ombudsman.wa.gov.au or phone 08 9220 7555, or email mail@ombudsman.wa.gov.au 
By signing below, I confirm all information provided is true and accurate, accept the terms and conditions and payment arrangement as outlined above.

	Rate Payer 1 Signature
	
	Date:

	Rate Payer 2 Signature
	
	Date:



Please return this form to records@northam.wa.gov.au or Shire of Northam, PO Box 613, Northam WA 6401
	OFFICE USE ONLY

	Shire of Northam Authorising Officer - Signature
	

	Date
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