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Change of Address 

Owner/s Name: _______________________________________________________ 

Current Postal Address:  ________________________________________________ 

Town/City: _____________________________State:  ________ Postcode: _______ 

Property Address/es:  

_________________________________________ 
_________________________________________ 
_________________________________________ 
_________________________________________
_________________________________________ 

 Rates  Dog Registration/s  Creditors   Debtors 

Assessment Number/s or Dog Registration Tag/s:   

_________________________________________ 
_________________________________________ 
_________________________________________

New Postal Address: 
____________________________________________________________________ 

Town/City: _____________________________State:  ________ Postcode: _______ 

Home Phone: _______________________    Mobile: _________________________ 

Email Address:  

____________________________________________________________________ 

 Receive All Correspondence by Email    

Signature of Owner: ___________________________________  Date: __________ 

Signature of Owner: ___________________________________  Date: __________ 


