
 
 

ABN 20 661 226 966 

 
ORDER FORM 

 
 HOLROYD CITY SOCIAL PLAN   

 
 

NAME: ........................................................................................................................................................................................................................................ 
ADDRESS: ........................................................................................................................................................................................................................................ 
 ........................................................................................................................................................................................................................................  

 .............................................................................................................................................  POSTCODE: ................................... 
TELEPHONE: (work) ..................................................................................  (home) ..................................................................................  

 
 
 
DOCUMENT COST (inc GST) NO. OF 

COPIES 
TOTAL AMOUNT 

(inc GST) 

Holroyd City Social Plan 

 
$19.00   

AMOUNT ENCLOSED    

PAYMENT MUST BE MADE BY CHEQUE OR MONEY ORDER 

PLEASE MAKE CHEQUES PAYABLE TO:  HOLROYD CITY COUNCIL 

 
 
 
Form and cheque should be returned to: 

General Manager 
Holroyd City Council 
PO Box 42 
MERRYLANDS  2160 

 
 

OFFICE USE ONLY 
Council Reference No. HC-05-01-5 Initials Receipt No.: 

Receipt GST inclusive amount  to::  2225.660.1280 – Community 
Development Sundry Income 

 Date Mailed: 
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