
Council certification and contact information

Council certification and contact information

Councils must submit a declaration in the specified form. lt should be completed bythe General Manager and

the Responsible Accounting Officer.

Certification of appl ication

Prepare a document in the form indicated below, sign, scan and attach as a public supporting document.

Application for a Special Rate Variation

To be completed by General Manager and Responsible Accounting Office

Name of council: Port Stephens Council

We certify that to the best of our knowledge the information provided in this application is correct and

complete.

General Manager (name): Tim Crosdale

Signature and Date:
X

ResponsibleAccountingOfficer(name): TimHazell

Signature and Dater
X

Note: These signatures will be redacted before publication ofthe application
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