	Ramat-Gan Municipality 
Collection Department and Municipal Tax
Tel. 03-6753719, 076-5300853  Fax. 15336753270
arnona@ramat-gan.muni.il

	General Property Tax   |  Periodic Billing No. __
	Client's Receipt 

	Account Details
	

	Client's Name:     _________________
Address:     ______________________ 
Property Account No.      ___________
	
Client's No.      ___________
Property Tax Billing  __-__/__
	PAYMENT METHODS
PHONE
03-9411207
INTERNET
www.ramat-gan.muni.il
DIRECT DEBIT
The easiest way to pay
(also via credit cards)

	The Property
	

	Address:     ___________________
	No.  ___
	

	Area Number   ___
	Block  ___        
	Lot  ___
	Sub   ___
	

	Type  ___
	Description  Residence  
	Area ___
	Size  _____  sq.m.  
	

	Sub-Properties
	INQUIERIES CENTER
076-5300853
03-6753719

	Type  ___
	Description  ___________
	Size   ____  sq.m.  
	

	Billing Information
	

	Service
Type
	Service Description
	Our 
Mark
	Amount
	RECEPTION HOURS
(collection dep. only)
Days Sun-Thu.
08:00-12:30
Mon.
15:30-17:30
City Hall Building
35 Bialik St.

	805
	Periodic Billing – Property Tax
	1
	_____
	

	805
	Discount for Banking Collection – Property Tax
	16
	_____
	

	
	
	
	

	Amount for Payment
	

	Clearinghouse No.
	To Pay Until
	Amount Due
	

	___________________
	__/__/__
	0000.00
	NIS
	

	This voucher does not include debts prior to 2011
	This voucher constitutes a payment confirmation only if stamped by the bank or municipality stamp.

Stamp and Signature 
of the Cashier Here Only   

	Your bill will be sent for banking collection not before __/__/__ 
	

	
35 Bialik St., Ramat-Gan zipcode 5246103 | Tel. 03-6753719 | 076-5300853  |  Fax. 15336753270 | arnona@ramat-Gan.muni.il




	Ramat-Gan Municipality 
Collection Department and Municipal Tax

	General Property Tax   |  Periodic Billing No. __
	Credit Bill 

	Client's Name:     ___________
Address:     ________________ 
Client's Account No.      _______
	Zip Code:     _______
Neighborhood:     _________ 
Property No.      ___________
	Amount Due
_______________      NIS
Beneficiary Code _______

	P.O.Bank Account No.:    _________
Tax Period: __/__/__      
	Clearinghouse No:  ___________
To Pay Until: __/__/__   
	Stamp and Signature 
of the Cashier Here Only

	Once paid, this voucher constitutes a payment confirmation, attached to the above billing notification.
	



[bookmark: _GoBack]
