
CHANGE OF ADDRESS 
Shire of Pingelly 

 
Assessment Number/s_________________________ 

 
Property Address: _________________________________________ 

_________________________________________

_________________________________________ 

 

Owner/s Name/s in full: _________________________________________ 

_________________________________________ 

 _________________________________________ 

 

Email Address:                _________________________________________ 

 

Phone Number:               ________________ Mobile: ___________________ 

  

Previous Postal Address: _________________________________________ 

_________________________________________ 

 ______________________ Postcode: __________ 

 

New Postal Address: _________________________________________ 

_________________________________________ 

 ______________________ Postcode: __________ 

 

New Residential Address: ________________________________________ 

_________________________________________ 

 ______________________ Postcode: __________ 

 

NOTE: ALL OWNERS TO SIGN 

 

Name: ____________________ Signed: ___________________ Date: ____________ 

Name: ____________________ Signed: ___________________ Date: ____________ 

Name: ____________________ Signed: ___________________ Date: ____________ 

 
Please return completed form to: 

Rates Officer, 17 Queen Street Pingelly, 6308  
Or fax to (08) 9887 1453 or email admin@pingelly.wa.gov.au   

mailto:admin@pingelly.wa.gov.au

