
Methods Of Payment  
For Bonds & Key Deposits 

 
 

In Person at Council  
Present this notice intact to the cashier.  Payments can be made at councils 
administration building located at 62-64 Menangle Street Picton between the 
hours of 8.00am and 4.00pm Monday to Friday 

 
Payment Methods 
 

-  EFTPOS 
-  Cheque or Money Order (Make Cheques payable to Wollondilly Shire Council) 

 

- Credit Card * 
 

- Cash 
 

Mail 
Make cheques and money orders payable to Wollondilly Shire Council and post 
with the detachable payment slip on this notice OR 
Complete the credit card authority slip below and mail it to: 
Wollondilly Shire Council, PO Box 21 PICTON NSW 2571 

 

•••• Please Note – Any payments made by credit card will incur a service fee of 1% 

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

Name of Hirer _______________________________________________________________________ 

 
Postal Address ______________________________________________________________________ 
 
Facility Name_____________________________________ Date Of Hire________________________ 
 

Payment relates to (please tick): 
 

Key Deposit:  □ $25 (260) 
 

Bond For:      □ $200 Hall Hire (261)  □ $400 Hall Hire (261)     

  □ $1,000 Hall Hire Markets, Corporate (261)    

   □ $200 Parks & Reserves (262) □ $400 Sportsgrounds (263)    

  □ $1,000 Sportsground Markets, Carnivals, Corporate (263)    

  
 

Refund of Bond & Key Deposit  
Pending return of the facility in a satisfactory condition, your bond and key deposit will be 
refunded by direct deposit into your bank account.  Please complete the following details to 
ensure the refund is able to be processed.  

 
Account Name: _______________________________________________  
 
BSB Number _____________________    Account Number ___________________________   

 
Mastercard  -  Visa  -  American Express* 

 
Your signature below is an authority for council to issue a sales voucher for the 

amount shown below as your payment for this account 
 
Card Number _________________________ Expiry Date ________  Amount $ ____________ 
 
Cardholders Name _____________________ CVT No. _________  Phone No. _____________ 
 
Cardholders Signature _______________________  Date ____________________ 

 
* This payment will incur a service fee of 1% 

 


