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Change of Address Form 
LAST UPDATED 27 MARCH 2019 

Date: ................................................... 

APPLICANT DETAILS 

Name(s): .................................................................................................................................................................... 

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

Suburb: ............................................... State: .............................................. Postcode: ............................................ 

Telephone: .......................................................................... Mobile: ........................................................................ 

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

COUNCIL ACCOUNTS/RECORDS 

Tick appropriate boxes:  

 Rates         Accounts Payable 

 Water        Library 

 Accounts Receivable – Debtor Number: ...............................   Planning – DA Number: ...................... 

PROPERTY DETAILS 

Rates Account Number(s): ........................................................................................................................................ 

Property Address(s): ................................................................................................................................................. 

ADDRESS CHANGE 

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

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

DETAILS 

Comments:  

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

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

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

SIGNATURE 

Name (print): ............................................................................................................................................................. 

Signature: .................................................................................................. Date: ..................................................... 
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