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place of plenty

Request for Ratepayer Information

Information required:

Reason information is required:

APPLICANT DETAILS:

Name:

Residential Address:

Postal Address:

Email;

Phone:

Signature of Applicant: Date:

*PLEASE NOTE: All information is mandatory — missing information will delay your request.

Administration Centre T: 9574 9300
15 Fiennes Street (PO Box 96) F: 9574 2158
TOODYAY WA 6566 E: records@toodyay.wa.gov.au
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