W) Far North TRANSFER REQUEST FORM
B\ District Counci

Date Contact phone

Customer Name

Postal Address

TRANSFER FROM

Account Number Rates: Water: Debtor:

Amount $ $ $

TRANSFER TO

Account Number Rates: Water: Debtor:

Amount $ $ $

| hereby declare that I/we am/are the property owner/s and we authorise the above transfer to be made

Comments
Name
Date /
Authorised Signature
Name
Date /

Authorised Signature

For Office Use Only:

O Request Form Completed O CLO Notes added Date: / /
CLO Initials:




