
Section 7 & Section 187 Certificate Application Form 

 EFT  ACC OFFICE USE ONLY: DOC/23/____________ 

$66.75  $39.00 FREE UPDATE

Business/Organisation:  .............................................................................. Reference:  ..................................................  

Mailing Address: ...............................................................................................................................................................  

 ..........................................................................................................................................................................................  

Email:  ...............................................................................................................................................................................  

Phone:  ..............................................................................................................................................................................  

A copy of the certificate of Title must be provided in order for the search to be processed. 

Council is allowed up to 8 clear business days to complete this search. 

Fees: Please tick applicable 

☐  $39.00 Section 187 
☐   $66.75 Section 7 
☐  Free – Certificate of liabilities (within two months of last certificate issued to you) 

Details of Requested property: 

CT number __ __ __ __ / __ __ __  Assessment number  .........................................................  

Lot no:  ..................................................................  

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

Payment Details: 

☐ Credit Card ☐ Cheque is attached ☐ I have an account 

☐ Visa ☐ Mastercard

Card Number 

Expiry Date / CVV Amount $  .........................................

Name on card ...................................................................................................................................................................  

Signature ..................................................................................... 

Date ................................................  Phone .................................................................................  

Receipt Required ☐  Yes ☐  No

(If Applicable) 

_ _ _ _   _ _ _ _  _ _ _ _  _ _ _ _

_ _   _ _ _ _ _
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