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Administration Office 577 Hannan Street, Kalgoorlie WA 6430 
Postal Address PO Box 2042, Boulder WA 6432 

Telephone (08) 9021 9600 
Email mailbag@ckb.wa.gov.au 

RATES EXEMPTION BIENNIAL REVIEW FORM 
Section 6.26(2) Local Government Act 1995 

All properties granted rate exemptions from rates under s6.26(2) are subject to 2 year periodic review to ensure continued 
approval. 

Instructions 
If anything has changed since your last application (such as how the property is used, owned, or occupied), please 
let us know by including the details in your application. 

Please fill in all sections clearly and make sure you’ve provided the required supporting documents. If we don’t 
receive all the necessary information, the rate exemption may be removed, and rates will need to be paid in line 
with the Act. 

Property Details 
Property Assessment No Application Review Year: 

Property Address 
Property Owner/Occupier Details 
Owner/Occuper Name 

Residential Address 

Postal Address 

Mobile Number Telephone No 

Email Address 

Contact Person Name 

Applicant’s Details 
Organisation Name 

Residential Address 

Postal Address 

Contact Person’s Name & Position 

Email Address 

Mobile Number Telephone No 

LG Act 1995 Legislation 
Please complete the section below, quoting the relevant sub-section of 6.26(2) the LG Act 1995 you are claiming 
the rate exemption under: refer to page 4 for definition codes and categories. 

For example -: s6.26(2)(d) – ‘Religious Body’ - a place of residence of a minister of religion, a convent, nunnery  
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What is the current use of the Property 
Please complete the section below, briefly describing what the property is currently being used for: 

For example -:  A place of residence for Sisters of Mercy who provide a chaplain service to the local community, local schools and aged 
care facilities.

Organisation Details 
Please complete ALL the sections below and submit the required relevant documentation with your rates 
exemption application.  If any of the relevant supporting documentation is not provided on lodgement, your 
application will be returned to you for further information. This will cause a delay in the assessment’s review. 

1. Is the Organisation an incorporated body as per the Association Incorporated
Act 1987 (WA)?

If yes, please provide a copy of Certificate of Incorporation
YES   NO 

2. Is the Organisation registered with Australian Charities and not-for-profits
Commissions (ACNC)?

If yes, please provide an extract of the relevant certificate from the ACNC.
YES     NO 

3. Has the Organisation registered for an ABN number?

If yes, please provide quote the ABC number.
YES     NO 

4. Is the Organisation the owner and occupier of the land with the rate notice
being issued in the Organisation’s name?

If yes, please provide a copy of the Certificate of Title.
YES     NO 

5. Does the Organisation lease and occupy the rateable property?

If yes and the lessee is responsible for the payment of rates, please provide a
copy of the lease agreement showing the lessee is responsible for payment
of rates.

YES     NO 

6. Does the Organisation occupy the whole building?

If no, please provide a copy of the floor plan showing the leased areas for
which the rate exemption is being claimed. 

YES     NO 

7. Has planning approval for the land use of the property been obtained?

A site inspection may be required by Council before the application is
processed.

YES     NO 
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Organisation’s Activities and Purpose 
Please provide a written statement describing what your organisation does. Include detailed information about its 
activities and purpose, covering the following: 

1. Confirm the grounds upon which the rate exemption application applies under section 6.26 of the Local
Government Act 1995;

2. Use and occupancy of the land, inclusive of date of commencement;

3. Type of service provided (e.g. community service, food, accommodation/rental etc);

4. Frequency of the service provision (e.g. daily, weekly, short-term, long-term etc);

5. Is payment received for the service;

6. If there is commercial activities conducted on the land, please provide details of the activity and if revenue
is raised, where it is disbursed.

Statement of Activities and Purpose: 

Statutory Declaration 

Please provide a Statutory Declaration signed by an authorised representative of the organisation and witnessed 
by an authorised witness (i.e. a person belonging to a profession listed for authorised witnesses for statutory 
declarations). 

Full details of eligible witness professions are available at the following link: 
https://www.wa.gov.au/government/publications/authorised-witnesses-statutory-declarations 

The Statutory Declaration must verify the accuracy of the information provided. 
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WESTERN AUSTRALIA 

OATHS, AFFIDAVITS AND STATUTORY DECLARATIONS ACT 2005 

STATUTORY DECLARATION 

APPLICATION FOR RATES EXEMPTION UNDER 
SECTION 6.26 OF THE LOCAL GOVERNMENT ACT 1995. 

STATEMENT OF PROPERTY USE FOR THE YEAR ENDING 30 JUNE 2027  

(1) Christian name or names
and surname of declarant in full

(1) 

I 

(2) Address
(2) 

of 

(3) Occupation
In the State of Western Australia 
(3) 

Sincerely declare as follows:- 

The property located at 

is used by 

for the purposes of 

Description of the activities the property is used for 

for the period:   from to
Or 

(date) from to

The applicant agrees to advise the Local Government’s Rating Services section as soon as there is ANY 
change to the purpose/s as stated above.       

This declaration is made under the Oaths, Affidavits and Statutory Declarations Act 2005 

Declared at 

this  Year 

In the presence of 
(4) (Signature of authorised witness)

(4) (Address of authorised witness ) (4) (Qualifications of authorised witness)

 day of 
(3) (Signature of Person making Declaration)

(4) (Name of authorised witness)
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OFFICE USE ONLY – RATES EXEMPTION REVIEW 
Description Details 
Reviewing Officer Name 
Position 
Review Year 
Property Inspection Required YES  NO 
Property Inspection Completed YES  NO 
Application Outcome Approved  Refused 
Exemption Category (s6.26(2) 
Effective From Date 
Next Review Due Date 
Conditions (if applicable) 

Comments / Assessment Notes 

Reviewed by Rates Coordinator 
Officer’s Name 
Officer's Signature 

Approved By Manager Finance 
Officer’s Name 

Approval DateDDate

DDate

Officer's Signature 
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