
 
CHANGE OF POSTAL ADDRESS 

 

PROPERTY DETAILS 
 
Assessment No:_______________________________    LA: ___________________ 

Property Address:______________________________________________________ 

________________________________ Lot:______________ DP:_______________ 
 
APPLICANT 
 
Name:______________________________________________________________ 

Old Address:_________________________________________________________ 

___________________________________________________________________ 
 
NEW POSTAL ADDRESS  (if PO Box residential address MUST be supplied) 
 
PO Box :______  House/Unit No:______ Street Name:________________________ 

Suburb:_________________ State: _______________ Post Code:______________ 

Phone (H)_____________ Phone (W)______________ Phone (M)_______________ 

Fax:__________________  Email:________________________________________ 

Signature:__________________  Print:___________________ Date:____________ 
 

NEW RESIDENTIAL ADDRESS 
 
Same as postal address:      □  Yes        □  No 

House/Unit No:__________ Street Name:__________________________________ 

Suburb:__________________ State: _______________ Post Code:_____________ 
 
CHANGE APPLIES TO 
 
All Correspondence                          Rates Only                       Water Only       

    Yes    □□ No                                    □  Yes    □  No                     □  Yes    □  No 
 
PENSIONER (if ratepayer is a pensioner please advise Rates Section) 
 
1.  Moving from address on temporary basis                                   □  Yes    □  No 

     Remarks____________________________________________ 

2.  Moving from address on permanent basis                                  □  Yes    □  No  

3.  Is home being rented?                                                             □  Yes    □  No 

MANAGING AGENTS DETAILS 
 
Name:_______________________________________________________________ 

Address:_____________________________________________________________ 

Phone No:____________________________________________________________ 
 
Office Use Only 
CSO Signature:  Date:   
CSO Print:   
CivicView Updated:   

KEMPSEY SHIRE COUNCIL      
Civic Centre, 22  Tozer Streets, Kempsey 2440 
PO Box 3078, West Kempsey  2440 
Phone 02 6566 3200  Fax 02 6566 3205 
Web:  www.kempsey.nsw.gov.au  Email:  ksc@kempsey.nsw.gov.au 

 
 
 
 
 

 
 
 

PRIVACY STATMENT: Council collects and holds personal information for a number of reasons related to Council business eg to process applications, to issue rate notices, to process  
correspondence.  When you provide personal information to Council it is used in accordance with privacy laws applicable to Council.  Your personal information will only be used for purposes 
related to the business of Council.
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