
 

 

 Payment Plan 
 

PS Number 
Lot Number 
Name  
Email  
Phone  

 

Amount Owing $....................................... as at ………………………………………….. 

 

I, the undersigned, agree to pay $................................. 

weekly/fortnightly/monthly (please circle frequency) 

until the debt is paid in full. 

 

I acknowledge that failure to make a payment will 

 automatically result in the Owners Corporation making an application to 

 VCAT or Magistrates Court for recovery of fees outstanding in total. 

 

 

………………………………………………..                       …………………………………………………….. 

                                                  (signature of owner)                                                                                              (Date) 

 

 

  

 

                 …………………………………………………                      ……………………………………………………….. 

                                             (signature of OC Manager)     (Date) 
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