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In order to ensure we keep our records updated, we ask that you please complete and
return this form, indicating any changes to address and tenancy information if applicable.

NOTIFICATION OF CHANGE OF ADDRESS

BUILDING NAME

UNIT NUMBER LOT NUMBER

OWNER NAME

ADDRESS

PHONE MOBILE

E-MAIL

ADDRESS FOR LEVY NOTICE (IF DIFFERENT TO ADDRESS ABOVE)

TENANCY INFORMATION (if applicable)

MANAGING AGENCY

PHONE MOBILE

PROPERTY MANAGER:

OWNER SIGNATURE:

DATE:
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