PO Box 730 RENMARK SA 5341 T(08) 85803000 F(08)8580 3030

Renmark Paringa Er
Council

R

NOTIFICATION OF CHANGE OF ADDRESS OR
OWNERSHIP

SECTION 1: CHANGE OF POSTAL ADDRESS

Assessment Number:
Rate Payer Name:
Property Address:
New Postal Address:

SECTION 2: CHANGE TO DOG DETAILS

Do you own dogs? Yes No

Disc Numbers: |

Dog Owner’s Name:

New Property Address:
New Postal Address:

SECTION 3: CHANGE TO OWNERSHIP DETAILS

Are you a Concession Yes No
Holder

If “Yes’ you will need to fill in a New Application Form

New Owner’'s Name:
New Postal Address:

Date of Sale/Transfer of
ownership

Name of
Landbroker/Solicitor:

SECTION 4: DECLARATION

Rate Payer Name:
Phone Number:
Signature:

Date:

SECTION 4: OFFICE USE ONLY

Counter Signed: Dated:

(Employee of Renmark Paringa Council)

Print Name:

. R



