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CHANGE OF ADDRESS FORM 
 

 
ASSESSMENT NUMBER: _____________________________________________________ 

 

OWNERS NAME: ______________________________________________________________ 

 

 

OLD ADDRESS: 

 _________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

NEW ADDRESS DETAILS: 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

 

PHONE:  
  
Home: _____________________________________________________________ 

 

Mobile: _____________________________________________________________ 

 

Fax:     _____________________________________________________________ 
 

Email: _____________________________________________________________________ 

 

 

SIGNATURE:___________________________________________________________________ 

 

DATE:___________________________________________________________________________ 

 

 

 

 

 

Office Use Only: 

Date: 

Signature: 

Memo: 

 


