
 
ETHERIDGE SHIRE COUNCIL 

 
CHANGE OF ADDRESS FORM – RATES 

 
 
 
Owners Name:  ________________________________________ 
 
 
 
Assessment Number/s: ________________________________________ 

    ________________________________________ 

    ________________________________________ 

    ________________________________________ 

 
To: The Chief Executive Officer, Etheridge Shire Council.   

 
Please change the address for the service of Notices on the above listed properties to 
the address below. 

 
 
New Address:  ________________________________________ 

    ________________________________________ 

    ________________________________________ 

    ________________________________________ 

 

 

 

 

Owner/s Signature:  ________________________________________ 

 

Date:     / / 

 

 

 

 


