Change of Postal Address Notification },@H“ME

Privacy Statement

Your personal information collected on this form will be used for the purposes of updating our records with your change in postal address. Council
is committed to keeping your personal information confidential, and managed in accordance with the Information Privacy and Data Protection Act
2014 and Health Records Act 2001. Council will not disclose your information to third parties, unless required by law.

For further information, please see Council's Information Privacy Pdlicy or call us on 9205 2200.

Name of Property Owner/s

Given name

Surname

Date of birth

Email

Is there more than property owner listed? (Select 1 option)

No

Yes

The information in the field below applies if you selected 'Yes' in Name of Property Owner/s: Is there more than property owner listed?

Additional name
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https://www.hume.vic.gov.au/About_Us_Contact_Details/Your_Council/Legislation/Privacy_Policy

Complete this field if you selected 'Yes' in Name of Property Owner/s: Is there more than property owner listed?

Given Name (2)

Complete this field if you selected "Yes' in Name of Property Owner/s: Is there more than property owner listed?

Surname (2)

Complete this field if you selected "Yes' in Name of Property Owner/s: Is there more than property owner listed?

Date of birth (2)

Complete this field if you selected "Yes' in Name of Property Owner/s: Is there more than property owner listed?

Email (2)

Property Address

Please provide the property address owned within Hume City Council to which this postal address change will apply:

Property address

Do you own another property? (Select 1 option)

No

Yes
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Complete this field if you selected "Yes' in Property Address: Do you own another property?

Property address (2)

Complete this field if you selected 'Yes' in Property Address: Do you own another property?

Property address (3)

New Postal Address

Postal Address (Rate Notices will be sent to this address)

If you have supplied a Post Office Box, Real Estate Agency or your business address as your address for senice of notices please also provide a
residential address for compilation of voter's ralls.

Add a residential address for compilation of voter’s rolls (Select 1 option)

No

Yes

Complete this field if you selected 'Yes' in New Postal Address : Add a residential address for compilation of voter’s rolls

Residential address for voter roll

Other Council Records
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This notification will change the address for rate notices only, would you like any other Council Departments
notified of your change of postal address? If yes please tick the appropriate box below: (Select 1 or more options)

Animal Registrations
Accounts (Home Help, Meals on Wheels, 3yr/4yr Preschool Fees, etc)

Family Senices (Preschool Enrolments, Long Day Care placements, etc)

None of abowve

Other

Please specify:

Declaration

Full name

Contact number

Date

Signature

End of form
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