
5 Lawrence Street, BEAUFORT VIC 3373 
ABN 94 924 356 468 

       1300 797 363 
       pyrenees@pyrenees.vic.gov.au 
       pyrenees.vic.gov.au 

APPLICATION FOR FINANCIAL ASSISTANCE  
 

All applications will be treated as Strictly Confidential 

  

Name  

  

Residential Address  

  

Postal Address  

 

      

 Home Phone  Mobile  Other 

 

  

 Email 

Do solemnly and sincerely declare that I/we are the owner of the following properties in Pyrenees 

Shire Council: 

Assessment 
(eg. A1234) 

 Address as per Rates Notice  
(eg. 5 Lawrence Street BEAUFORT VIC 3373) 

   

   

   

   

  
The following are the particulars of the other persons residing at the above premises: 
Name  Relationship  Occupation 
     

     

     

     

  



5 Lawrence Street, BEAUFORT VIC 3373 
ABN 94 924 356 468 

       1300 797 363 
       pyrenees@pyrenees.vic.gov.au 
       pyrenees.vic.gov.au 

APPLICATION FOR FINANCIAL ASSISTANCE  
 

My/our circumstances have impacted on my/our ability to repay our debt to Council in the 
following manner: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I MAKE THIS SOLEMN DECLARATION conscientiously believing the same to be true and by virtue of the 
provisions of an Act of Parliament of Victoria rendering persons making a false declaration punishable for 
wilful and corrupt perjury. 
 

Signed  Date  

    

 
 
  



5 Lawrence Street, BEAUFORT VIC 3373 
ABN 94 924 356 468 

       1300 797 363 
       pyrenees@pyrenees.vic.gov.au 
       pyrenees.vic.gov.au 

APPLICATION FOR FINANCIAL ASSISTANCE  
 

 

 OFFICE USE ONLY  

   
 Please use a separate page if there are multiple assessments within the application.  
   
 

Assessment  VG Number  Address  
 

   
 KEY DATES  

 
Application sent to client  Application returned to Council  

 

 
Application Acknowledged  Application Approved/Declined  

 

 
Client Advised of decision  

Synergy amended (if 
applicable)  

 

   
 FINANCIAL IMPACT  

 
Interest Deferral  Interest waived  

 

 
Rates Deferral  Deferred until  

 

 
Rates Waiver  Rates waived  

 

    
 AUTHORISATION  

(signed as required) 

 

 
Officer Name  Signature 

 

 
Rates Officer    

 

 
Manager Finance    

 

 
Director    

 

 
CEO    

 

 
Councillor    
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