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Pensioner Application – Rates Remission 

Given Names 

State Postcode 

Work Phone Mobile 

Email Address 

Card Effective Date 

Given Names 

State Postcode 

Work Phone Mobile 

Email Address 

Applicant Details - Owner 1 

Title Surname 

Marital Status 

Postal Address 

Suburb 

Home Phone 

Fax 

Pensioner Card Number 

Applicant Details - Owner 2 

Title Surname 

Marital Status 

Postal Address 

Suburb 

Home Phone     

Fax 

Pensioner Card Number Card Effective Date 

Pension/Property Details 

Property Address 

Pension Concession Card Repatriation Health Card – For All Conditions (Gold Card) 

Is this property your principal place of residence? Yes No 

If you were not living at this property on 1 July this financial year, when did you move in? 

Part Is this a full or part Pension?

Are you wholly liable for payment of rates on the above property? Yes No 

If no, please supply details of other property owners and their interest in the property:    (e.g. AB SMITH – BROTHER – 1/3 SHARE)             

Consent

I/We 
• the Lockyer Valley Regional Council to use Centrelink Confirmation eServices to perform a Centrelink/DVA enquiry of
my Centrelink or Department of Veterans’ Affairs customer details and concession card status to enable the 
business to determine if I qualify for a concession on rates. 
• the Australian Government Department of Human Services (the department) to provide the results of that enquiry to
the Lockyer Valley Regional Council. 

I understand that:

• the department will disclose personal information to the Lockyer Valley Regional Council including my name, address,

  

Full

authorise:

ccasten
Typewritten Text

ccasten
Typewritten Text



These details will only be used for the purpose for which they have been collected and will not be used for any 
other purpose.  We will not disclose the information you provide outside of Council unless we are required by 
law or you have given your consent.  To the fullest extent allowed by law Council, its officers and employees will 
not be liable for any claims in respect of any loss arising out of, or in connection with, the use of any of the supplied 
information. 

Office Use Only 

Actioned Date Property ID 

Govt Subsidy % State Fire Sub 

Owner 1 Name 

Actioning Officer

Effective Date 

Privacy Statement

Council Sub %

Owner 2 Name
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• this consent, once signed, remains valid while I am a customer of the Lockyer Valley Regional Council unless I
withdraw it by contacting the Lockyer Valley Regional Council or the department.
• I can get proof of my circumstances/details from the department and provide it to the Lockyer Valley Regional
Council so my eligibility for a concession on rates can be determined.  
• if I withdraw my consent or do not alternatively provide proof of my circumstances/details, I may not be eligible
for the concession on rates provided by the Lockyer Valley Regional Council.

 Signature Date 

 Signature Date 

payment type, payment status and concession card type and status to confirm my eligibility for a concession on 
rates.
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