-
a CHANGE OF MAILING ADDRESS

Refer ence/Account No.

Property L ocation/Other

L ast Name/Company Name*

Given Name/s*

Title: Mr/MrsIMsMiss/Other

Old Contact Details

Mailing Address*

New Contact Details

Mailing Address*

Postcode*

Phone — Home

Mobile No.

Phone - Work

Fax

Email Address

Date of Birth (if applicable)

Other

All

Rates

Invoices

Childcare
Development/Building
Health

Other

What council businessis affected by
this change*

poooooo

If other — please enter business type affected

* |nformation must be entered

Signature Date

Holroyd City Council 16 Memorial Ave, Merrylands Phone: 02 9840 9840 TTY: 02 9840 9988 Fax: 02 9840 9734
ABN 20 661 226 966 PO Box 42, Merrylands NSW 2160 Email: hcc@holroyd.nsw.gov.au



