
Form No:   E012 
 

INGLEWOOD SHIRE COUNCIL 
 
 

CHANGE OF ADDRESS 
 

 
To:   Rates Officer 
 
 
I wish to advise of a change of address.  Details are as follows:- 
 
 
Rate Assessment No: ______________ 
 
Name:   _______________________________ 
 
 
Address:   _______________________________ 

 
   _______________________________ 

 
     _______________________________ 
 
 
…../…../…..    ………………………… 
      Date                                                              Signature 
 
 
 

Office Use Only 
 
 
The above details have been entered in Councils Rates Management System. 
 
 
 

…../…../…..    ………………………… 
         Date                                                                      Rates Officer 
 


