
                 Pensioner Remission Application  
We Value:     Respect | Communication | Fun & Humour | Pride | Trust | Teamwork  

 

 

 

Applicant 1 Details:                                     
Title: Mr Mrs Ms 

  

Surname:     
Given Names:     

 

Applicant 2 Details:                                     
Title: Mr Mrs Ms 

  

Surname:     
Given Names:     

 
Property Details:    

  

Property Address:     
Assessment Number:     

Real Property Description 
(RPD): 

    

 

Type of Concession Card:    

Please complete the following information: Applicant 1   

      
1. Are you a holder of one of the following concession cards?   

 a) Centrelink Pensioner Concession Card Yes            No 
 b) Department of Veteran Affairs Pensioner Concession 

Card Yes            No 

 c)   Department of Veterans' Affairs Gold Card Yes            No 
 d)   Other:      
 
 
Please complete the following information: Applicant 2 

  

      
1. Are you a holder of one of the following concession cards?   

 a) Centrelink Pensioner Concession Card Yes            No 
 b) Department of Veteran Affairs Pensioner Concession 

Card Yes            No 

 c)   Department of Veterans' Affairs Gold Card Yes            No 
 d)   Other:      

 

 



                 Pensioner Remission Application  
We Value:     Respect | Communication | Fun & Humour | Pride | Trust | Teamwork  

 

 

 

 
Card Details:      

      

 Applicant 1 Card Number:    
     

 Applicant 2 Card Number:    
     

Eligibility:     
     

 Are you the full and only owner/s of this property? 
If no, please provide other owner details. 

         Yes            No 

 
 If no, are you an eligible life tenant?          Yes            No 

 Is this property you principal place of residence?          Yes            No 

 Are you solely responsible for the payment of rates 
and charges on this property? 

 
Yes            No 

 

Please read the attached Pensioner Information before signing the declaration below. 

I/we declare that the information shown is true and correct.  I/we hereby authorise the Department 
of Social Security or Department of Veterans’ Affairs to release any information necessary to confirm 
my/our eligibility as an approved pensioner/s. 

     
     

    
 Signature of Applicant 1  Signature of Applicant 2  

 

     
     

    
 Signature of Witness  Date  

 


