APPLICATION FOR
CONCESSION REMISSION 23/2H4

Property ID

Full Name

Residential Address
at 1 July 2023

Were you the owner of this property at 1 July 2023? Yes / No
Are you occupying the property under a life tenancy agreement? Yes / No
Was this your principal place of residence at 1 July 20237 Yes / No
Did you receive one of the following concessions at 1 July 2023? Yes / No
CONCESSION DETAILS
Please tick which concession you receive.
D Pension Concession Card D Health Care Card D Gold TPI or War Widow

Concession Card No.

HOLDERS OF COMMONWEALTH SENIOR HEALTHCARE CARDS ARE NOT ELIGIBLE

A copy of the Concession Card must be provided.
The Concession Remission application will be invalid if the declaration is not signed and dated.
Concession applications must be submitted before 31st March 2024.

OFFICE USE ONLY
Concession applied to Property by

RETURN COMPLETED FORMS TO:

Rates Department

P: (03) 6471 4700

E: wcc@westcoast.tas.gov.au

PO BOX 63, QUEENSTOWN TAS 7467

11 STICHT STREET, QUEENSTOWN TAS 7467

WEST COAST m WESTCOAST.TAS.GOV.AU



mailto:wcc@westcoast.tas.gov.au

DECLARATION

(Full Name)

Of

(Residential Address)

do sincerely declare that the above particulars are true and authorise:

The West Coast Council and the Department of Treasury and Finance 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 in order to enable the
business to determine if | qualify for a concession, rebate or service.

The Australian Government Department of Human Services (the department) to provide the
results of that enquiry to West Coast Council and the Department of Treasury and Finance |
understand that:

The department will use information | have provided to the West Coast Council and
Department of Treasury and Finance to confirm my eligibility for rates remission and will
disclose to West Coast Council and Department of Treasury and Finance personal information
including my name, address, payment and concession card type and status.

This consent, once signed, remains valid while | am a customer of West Coast Council and
Department of Treasury and Finance unless | withdraw it by contacting the West Coast Council
and Department of Treasury and Finance or the department.

| can obtain proof of my circumstances/details from the department and provide it to West
Coast Council and Department of Treasury and Finance so that my eligibility for rates remission
can be determined.

If I withdraw my consent or do not alternatively provide proof of my circumstances/details, |
may not be eligible for the rates remission provided by West Coast Council and Department of
Treasury and Finance.

SIGNATURE DATE

CALCULATIONS WILL BE COMPLETED BY COUNCIL

Disclaimer

By completing and lodging this form, electronically or by hard copy, you agree to the terms
set out in West Coast Council’s Privacy Policy which is available on our website.
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