CHANGE OF ADDRESS DETAILS

Date:

Name:

Date of Birth:

Property Address:

Phone Number(s):

Email;

Property Number(s):

OLD ADDRESS DETAILS
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Ararat Rural City

59 Vincent Street, Ararat
PO Box 246

Ararat, Victoria

Australia 3377

(03) 5355 0200
council@ararat.vic.gov.au
www.ararat.vic.gov.au

Name(s)

Address

NEW ADDRESS DETAILS

Name(s)

Address

Property Owner(s)

Signature

Pension Card? Yes

[] nNo

[

If yes and have not already, please complete a Concession Application Form

Do you have Animals? Yes

I:I No

[

OFFICE USE ONLY

Change of name evidence received? Yes
Concession application received and copy of
Pension card taken? Yes
Animals Updated?

Yes
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