Ratepayer Vehicle Application Form SEAL’NK

North Stradbroke Island

BEFORE COMPLETING THIS FORM:

Please ensure that you have included the required documents with your application, listed below:

e Vehicle Registration Certificate, Renewal Notice or Insurance Document
e Redland City Council Rates Notice for the island property

To qualify for a ratepayer discount, the names on the Rates Notice and Vehicle Registration documents must match.
No more than two vehicles may be registered at each island address. Please note that only standard cars under
2m wide and 6.4m long are eligible for the ratepayer rate; trucks, commercial vehicles and any vehicle over 2m
wide will be priced at the standard truck rate. Please note: Your application form may take up to 14 days to be
processed.

[CINEW CUSTOMER [IEXISTING CUSTOMER
CONTACT INFORMATION

Surname: Given name(s):

Postal Address:

Suburb: Post Code:

Island street address:

Suburb: Post Code:

Mobile no: Home/work no:

Email address (compulsory):

VEHICLE DETAILS - 1

Vehicle make and model: Registration no:

VEHICLE DETAILS - 2

Vehicle make and model: Registration no:

Signature: Date:

Please add me to the North Stradbroke Island Ratepayer mailing list for news & updates!

Privacy Statement:

The personal information collected on this form enables us to process your travel arrangements more effectively. To
find out more information about how the Sealink Travel Group collects, uses, discloses, holds and secures your
personal information, visit www.sealinktravelgroup.com.au/privacy-policy.

SUBMITTING YOUR APPLICATION OFFICE USE ONLY

In person Date received:
12 Emmett Drive, Cleveland QLD 4163
Dunwich Office — Junner Street, Dunwich QLD 4183 By:
By post Correct documentation attached:
PO Box 195, Cleveland QLD 4163 .
. e Vehicle document/s Y/N
By email
registration@sealink.com.au * Rates Notice Y/N

Ratepayer Vehicle Application Form Version: 2.0 Version date: 11/08/21



	Surname: 
	Given Name/s: 
	Postal Address: 
	Island Street Address: 
	Suburb: 
	Post Code: 
	Mobile Number: 
	Home/work Number: 
	Vehicle make and model: 
	Registration Number: 
	Date: 
	Email Address: 
	Check Box16: Off
	Signature: 
	Check Box 2: Off
	Check Box 1: Off


