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 …………………………………………………………………………………………………………………………………. 

CHANGE OF ADDRESS 
Any information that you choose to provide to Council will be used by Council or its agents to process this application. Once lodged with Council the information 

you provide can be accessed by you and may also be available to third parties including other members of the public. 

…………………………………………………………………………………………………………………………………. 

    Detail 
 

Council’s property number                 Date 

 
Lot           Section         Deposited/Strata Plan (DP/SP) 

 
      Property address      
 
             Town/Village 

 …………………………………………………………………………………………………………………………………. 
 
  New postal address      
 
  Locality/State/Postcode 
 …………………………………………………………………………………………………………………………………. 
  
  Property owners name(s)  
 
 

   Details of person requesting change 
 

Title ☐Mr ☐Mrs ☐Miss ☐Ms ☐Other 

 
Full name 

 
Company name ABN 
(if applicable) 

Position held 
(if applicable) 

(if applicable) 

 

Daytime phone    A/H phone 
 

 
Signature of owner(s) Date Signature of applicant(s) Date 

 

 
 
 
 
 
 
 

Note: If you are not the property owner a letter authorising you to change the address must be attached signed by the owners. 
Should you have Power of Attorney (POA), please provide a copy for Council records if not previously supplied. 
 

    Please complete the following 
 

Do you have a registered companion animal?          ☐ yes   ☐ no  

Do you have a pending Development Application?   ☐ yes   ☐ no 

Do you have an external Debtors Account? ☐ yes   ☐ no 

 
 …………………………………………………………………………………………………………………………………. 
   

Office use 
 

 
 
 
 
 

A separate form must be completed for each property 

As appears on the rates notice 
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In order to update your email address for eBilling please go to https://www.wsc.nsw.gov.au/eBilling 
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