
Corporate Services Department 

RA04 
 
TRIM Reference:  

 

 

CONFIRMATION OF SETTLEMENT 

Property ownership will be updated on receipt of this for


	TRIM Reference: 
	Assessment No: 
	Date of Settlement: 
	For Property At: 
	Postal Address: 
	Phone Number: 
	Mobile Number: 
	Email Address: 
	Full: Off
	Part: Off
	Rates Officer: 
	Owner Codes: 
	Name: 
	Address: 
	Remittance Enclosed: 
	Outstanding Balance: 
	Name of Person: 
	Mtce Date: 


