
 
  

 
 

RATES INSTALLMENT AGREEMENT  
This Instalment agreement allows the ratepayer the opportunity to pay rates in monthly 

instalments. Instalments should be paid not later than the last day of each calendar month. 

No interest will be charged if all instalments are paid on the due date. The Council reserves 

the right to accept this agreement.  

 
COMPLETE (IN BLOCK LETTERS)  

 
Company Name____________________________________________ Represented by  

 

Surname________________________________________________________________  

 

First Name______________________________________________________________  

 
Address_________________________________________________________________  

 

Email address ___________________________________________________________  

 

Plot No._________________________________________________________________ 

    

Monthly Installment:______________________________________________________  

 

Bank. ___________________________________________________________________  

 

Account Number:________________________________Branch Code:______________ 

 
Payment Date:____________________________________________________________ 

  

Telephone Home / Work______________________Cellphone_______________________  

 

I confirm that all the above information is correct. I undertake to pay the required instalment as 

stated above and I acknowledge and agree that should I miss one payment when it is due I shall be 

charged 15% per annum on the outstanding balance as per Section 30 of the Rating Act. I hereby 

confirm that Ezulwini Town Council will receive the due amount on the last day of each calendar 

month for as long as this agreement holds valid. I also understand that should I fail to pay on the 

due date, Ezulwini Town Council shall cancel this agreement unilaterally without notice.  

 
Signed at Ezulwini on ____________________day of ____________________________2020 

 

Client Signature_________________________ Full Name___________________________  

 
Treasurer’s Signature_____________________ Full Name___________________________ 


