
Updated June 08

Name

Darwin City Council, Civic Centre, Harry Chan Ave, Darwin NT [GPO Box 84, Darwin NT 0801]

Telephone (08) 8930 0300  Facsimile (08) 8930 0311 ABN: 11 503 313 301

Notification of Change of Name

Please complete all sections in full.
Your new adress will not be recorded unless this form is signed

Signature Print name

In accordance with the Northern Territory Local Government Act 2008

"A person liable to pay rates and charges shall, within 28 days after any

change to the address to which notices relating to those rates may be sent by a

council, advise the clerk in writing of that change".

Penalty for non-compliance $500.00

(Price includes GST where applicable)

Assessment Number/s  ..........................................................

.........................................................

Full name and address of property owner/s

Old name   ...................................................................................................................................................................................................

New name   .................................................................................................................................................................................................

Postal address  .............................................................................................................................................................................................

....................................................................................................................  State  ........................  Postcode ...........................................

Location of properties to which change applies

........................................................................................................................................................................................................................

........................................................................................................................................................................................................................

........................................................................................................................................................................................................................

Contact telephone numbers: (Home)......................................................(Work)......................................................................................

(Mobile ) ........................................................................................................

Signed............................................................................................................................................................................................................

Dated: .................. / ...................... / .......................




