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Pensioner Rate Subsidies      

 

Richmond Shire Council 
 

PO Box 18, Richmond QLD 4822 

65 Goldring Street, Richmond QLD 4822 
 

Telephone: (07) 4719 3377 
Facsimile: (07) 4719 3372 

 
Email: enquiries@richmond.qld.gov.au 
Website: https://www.richmond.qld.gov.au/ 

Office Use Only 

Copy of 
Pension Card 

 

Pensioner Rate Subsidies 2023/24 
A COPY OF ALL CURRENT SIGNED PENSION CARD/S (FRONT & BACK) MUST BE ATTACHED WITH THIS FORM (PENSIONER CONCESSION
CARD/REPATRIATION HEALTH CARD DVA). 
 
If you have any specific enquiries regarding fees or how to complete this form, please contact Rates Officer. Please complete this application in BLOCK
LETTERS and tick boxes where applicable.  
 
As per Richmond Shire Council’s Revenue Policy section C “Granting of Rebates and Concessions “ in accordance with the Local Government Regulation 
2012 Part 10 Council will grant a remission equal to 25% of gross rates and charges to property owners who qualify for the present State Pensioner Rate
Subsidy Scheme in addition to subsidy granted by State Government. 

Applicant Details  Assessment Number: 

 Ratepayers name/s as per Rates Notice:  

 Postal Address:  

 Street Address: 

 Suburb:   State:   Postcode:  

 Phone:   Fax:  

 Mobile Phone:   

 Email:  
 

 
 

 
 

 

Property Details  Real Property Description:   Lot:   Plan:  

 Property Address:  

 Do you reside PERMANENTYLY on the property YES  NO  

 Do you currently receiver a pension rebate for  
 ANY OTHER COUNCIL?  

YES  NO  

 Is there a DWELLING on the property?  YES  NO  

Cardholder/s 
Details (please 

ensure a copy of 
the front and back 

of your card is 
attached) 

I/We hereby authorise Richmond Shire Council to confirm with Centrelink the current status of my 
Commonwealth Benefit and other details as they pertain to my concession entitlement. 
 
Name/s:                                                       Signature/s:                                                      
 
Date: 

Office Use Only  Date Received :    Received By:  
 Approved   YES    NO   
 Council Rebate % :   
 State Rebate % :   
 Entered by:   
 Signature:   Date:  


