
Assessment No  __________ 

Please return completed forms to: 
Chief Executive Officer, Shire of Nannup, PO Box 11, Nannup WA 6275 

 

15 Adam Street,  
PO Box 11, Nannup  WA  6275 

Telephone: (08) 9756 1018 
Facsimile:   (08) 9756 1275 

Email: nannup@nannup.wa.gov.au 

 
 

 

CHANGE OF ADDRESS FORM 
 
Property Address: __________________________________________________ 

 

  ________________________________________________  

 
 
Owner/s Name/s in full:  ________________________________________________  
 

  ________________________________________________  
 

  ________________________________________________  
 
 
Previous Postal Address:  ________________________________________________  
 
  

  ____________________________ Postcode: __________  
 
 
New Postal Address:  ________________________________________________  
 
  

  ____________________________ Postcode: __________  
 
 
New Residential Address:  ________________________________________________  
(if different to postal) 
  

  ____________________________ Postcode: __________  
 
Emergency Contact Number  ________________________________________________  

 

NOTE:  All Owners to Sign 
 
Signed: ___________________________  Date  __________________ 
 
Signed: ___________________________  Date  __________________ 
 
Signed: ___________________________  Date  __________________ 

 


