
 DIRECT DEBIT REQUEST CANCELLATION 
 
 

Please address all correspondence to the General Manager, P O Box 115 Narromine NSW 2821      
T: 02 6889 9999 F: 02 6889 9998 E: mail@narromine.nsw.gov.au W: www.narromine.nsw.gov.au       

Office Address: 124 Dandaloo Street Narromine NSW 2821 
ABN 99 352 328 405 

 
 
 

 
 
 
Property Details 

 
Assessment Number: ________________________________ 
 
Property Address: ___________________________________  
 
                               ___________________________________                                                                                     
 

 
Authority to 
cancel debit 
payment 
arrangement/s 
 
 
 

Select account 
direct debit 
relates to  

 
Surname: ___________________________________________ 
 
Given Names: _______________________________________ 
 
     I hereby request & authorise Narromine Shire Council to cancel 
my/our direct debt payment arrangement/s. 
 
          Rates                           Water                     Debtor 
 
Date Cancellation takes effect:   …………../…………./………………… 
 

 
 
 
 
Contact Details 
& Signature 

 
Postal Address: ___________________________________________________ 
 
                           ___________________________________________________ 
 
Phone: (M) ______________________ Home (H)_______________________ 
 
 
 
………………………………………        ………………………………… 
                  Signature                                                                             Signature   
 
 

Date: _______/_______/___________           
 
 

Privacy & Public Access to Information 
Information supplied on this form will be managed in accordance with Council’s Privacy Management Plan, Public 
Access to Council Information Policy and relevant legislation. Certain information supplied to and held by Council 
may be made available to the public pursuant to the provisions of the Government Information (Public Access) 
Act 2009 (GIPA Act). Further information on privacy and public access to information can be found on Council’s 
website: https://www.narromine.nsw.gov.au/privacy-policy 

Office Use Only 

Date Received: …………/………/……………… Date Actioned: …………/………/…………………. 

 

Officer: ___________________________________ 

Signature: ________________________________ 

 
Note: One cancellation form per direct debit authority. Please return completed form to Council at the address shown below.  

  

   

https://www.narromine.nsw.gov.au/privacy-policy

