
Payment Plan Raymond 
Island Ferry  

Cars and Motorcycles 

Collection notice:  
East Gippsland Shire Council collects information provided by you in this form to consider your request for a payment plan on the Raymond Island Ferry pass for a car or 
motorcycle. East Gippsland Shire Council will only disclose your personal contact information to a third-party where required to do so by law. Information shared in this 
situation will be in accordance with the requirements of the Privacy and Data Protection Act 2014. If incorrect information or details are provided Council will be unable to 
assist you with this request. For more information on Council’s Privacy Policy, please visit Council’s Privacy Statement on our website or email 
feedback@egipps.vic.gov.au if you have any questions. AUG 26 
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Applicant details:  

 

First name:  Surname: 

Home address: 

 

Postcode: 

Residential address: 

 Postcode: 

Contact number:  

Email address: 

What type of ferry pass are you looking to purchase? (please tick the box) 

 Property owner additional portable pass (proof of ownership required) 

  

 Non owner annual ferry pass sticker  

 

Please provide reasons why you would like to be considered for this payment plan:  

The payment plan must be paid in full by January of the following year. 
 

Total amount due $ 

 

Less any part payment received $ 

 

Balance outstanding $ 
 

 Fortnightly – Amount $ 

 

 Monthly – Amount $ 
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First debit to be made on: ___/___/____ 

Bank details: 

 

Name of Bank: 

Bank address: 

 Postcode: 

Name of account:  

BSB Number: Account Number: 

I declare that: 

• All the information on this form is correct. 

• I understand that my application will be decided on the information I have provided. 

• I agree that I have read this form and understand the direct debit agreement between East Gippsland 
Shire Council and me 

 
Signature:                                                                                                               Date: _____/_____/_______ 

 

 

 

 
 

Office Use Only: 

Service centre location: Officer initials:  

Confirmation of ownership Yes Building permit sighted:  Yes 

Portable pass barcode number: Amount paid:  $ 

Receipt number: 

CS Stamp:  

 

 

 

 

 

 

 

 

IM Stamp:  

 

 
 

mailto:feedback@egipps.vic.gov.au

