
 
 

CHANGE OF ADDRESS FORM 
(Under freedom of Information Act 1992, S.45) 

 
 

Chief Executive Officer 
City of Greater Geraldton 
PO Box 101 
GERALDTON WA 6531 
 
I wish to notify you of my change of address for the following property: 
 
Lot No:             _____________________________________________________________________ 
 
Street No: _____________________________________________________________________ 
 
Street Name: _____________________________________________________________________ 
 
Suburb: _______________________________________ Postcode: _________________ 

 
Please now amend your records to show that my correct residential address is now: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 

Please now amend your records to show that my correct postal address is now: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Suburb: _______________________________________ Postcode: _________________ 

 
Telephone: (_____)_______________________ (during office hours) 
 
Mobile: (_____)_______________________ Facsimile: (_____)_________________ 
 

Email:  _____________________________      Date of Birth: ________________________ 
 
 

Is this address to be changed for all parties on the title? 
 
Is this property owned by a pensioner?   
 
Yours faithfully 
 

______________________ ______________________ ______________________ 
 SIGNATURE  NAME IN FULL  DATE 
 

OFFICE USE ONLY 

WARD:  _____________________________    ASS:    ____________________________ 

OWNERS CODE:  _________________________________________________________ 
FORM RECEIVED BY:  _________________________    DATE:       /        /        
FORM PROCESSED BY:  _______________________    DATE:      /        /        

PREVIOUS ADDRESS: 

________________________________________________________________________ 

________________________________________________________________________ 

 

 
 


