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INFRINGEMENT PAYMENT PLAN REQUEST FORM
Your details
Name: …………………………………………………….………………………
Postal address: …………………………………………………….………………
Phone: …………………………………………………….………………………
Infringement notice details
Infringement notice number/s: ……………………………………………………………………
……………………………………………………………………
……………………………………………………………………
Vehicle registration number (if applicable): ……………………………………………

The grounds for my application

(Tick the relevant ground/s only)
· I hold a current Commonwealth Government (Centrelink) pensioner concession card
· I hold a current Department of Veterans’ Affairs pensioner concession card or gold card
· I hold a current Centrelink healthcare card
· I have exceptional circumstances (must be outlined below).
Please note: if any of the above mentioned cards are held, a copy of the card must be included with this request.
Matters in support of my application
Set out facts and materials in support.
…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

…………………………………………………………………………………………

* Attach any documents and/or reports and any further information if applicable.
I request:
· an extension of time to pay
· to pay by instalments of $_______ per ______ (payable at Council offices ONLY)

Please note: Cardinia Shire Council may offer a payment plan that is different to the payment plan requested, depending on when your infringement/s were issued.

Acknowledgement
I understand that the Cardinia Shire Council may offer a payment plan that is different to the payment plan requested.
I request a payment plan for the above mentioned infringement/s and I believe the grounds set out above are true and correct.
Signature: ………………………………………………… Date: ……………………
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