
Property Address....................................................................................................................................... 

Planning Permit Number (If known)................................................................................................................ 

Tick 
Applicable

Payment Type Amount Office use only 

Application for Permit $ AP PP/TPA/APP 

Amendment of Planning Permit $ AP PP/TPA/AMF 

Certification of Subdivision 

$ AP 

PP/TPS/ACS Re - Certification of Subdivision 

$ AP PP/TPS/ACS 

Public Notification Fee 

$ AP 

PP/TPA/PNF 

Extension of Time 

$ AP 

PP/TPA/EOT 

Demolition 29A 

$ AP 

PP/DEMO/D29 

Copy of Permits/Photocopy Fee 

$ 

RC PFE 

S173 Agreement 

$ 

RC 

²ǊƛǘǘŜƴ Property enquiries

$ 

S173 

Other 

$ 

Total $ 

I authorise the City of Monash to charge my Credit Card to: 

MASTERCARD   VISA   AMERICAN EXPRESS   EXPIRY: /

NUMBER:    
NAME ON CARD: Signature:    

Phone _ Total Amount: $ 

STATUTORY PLANNING
CREDIT CARD PAYMENT FORM



Information Privacy 
Information Privacy The Privacy and Data Protection Act 2014 protects the personal information of individuals. The City of Monash takes 
this responsibility seriously and endeavours to manage and protect personal information in its possession at all times. Council will only 
use and disclose information for the purpose/s for which it is collected. Council has adopted policies and procedures to protect personal 
information. These are available online at www.monash.vic.gov.au. Queries regarding Council’s handling of information privacy can be 
directed to the Information Privacy Officer, telephone 9518 3696. 

{ŜŎƻƴŘŀǊȅ /ƻƴǎŜƴǘ 

{рт! !ƳŜƴŘ tƭŀƴƴƛƴƎ tŜǊƳƛǘ όпл҈ ƻŦ ŀǇǇƭƛŎŀǘƛƻƴ ŦŜeύ  

RC S173 

AP 

AP 

PP/TPA/APP 

PP/TPA/AMF 

$ 

$ 

Phone ..............................................................  Email ...............................................................................

Payee name................................................................................................................................................

Office use only - Receipt Number........................................ PP Number........................

DO NOT RETURN THIS FORM BY EMAIL
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