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SOUTHERN GRAMPIANS SHIRE COUNCIL 
 

NOTICE OF CHANGE OF NAME / ADDRESS 
 

CURRENT DETAILS 
 
Full Name ............................................................................................................................................  
 
Previous Address ................................................................................................................................  
 
.............................................................................................................................................................  
 
REFERENCE DETAILS 
 
Property / Rates  
Property/Reference Number ........................................................................... 
 
Property Location ............................................................................................. 
 

Debtors  
Customer Number ..............................................................................................................................  
 

Animal Registration 
Tag Number .....................................................  Sequence Number ..............................................  
 

Description/Kind Additional Comments ..............................................................................................  
 
I consent to Council staff issuing my contact details to a private citizen in the event of my pet being  

found outside the animals usual residence:                  YES                             NO 
 
NEW DETAILS - Address and Phone Details for Future Service of Notices / Correspondence 
If a Name Change is required please provide documentary evidence of name change. 
 
Surname ....................................................................Given Names ..................................................  
 
Property Name ....................................................................................................................................  
  
PO Box No.  .................... St/Rd No. ……………..St/Rd Name .........................................................  
 
Locality .......................................................................State ….............................Postcode .............  
 

Phone Number/s  (AH)................................... (BH)………………………(Mobile)…………………….. 
 

Email Address .....................................................................................................................................  
 
Signed .............................................................................................  Date .........................................  
 
PRIVACY STATEMENT 
Council has an Information Privacy Policy to comply with Federal and State Legislation on the handling of personal 
information. 
Council will take all reasonable steps for the responsible collection, storage, handling and disclosure of personal 
information to respect the confidentiality of personal details. 

Is this your principal 
place of residence? 

 
 
 
  YES            NO
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