
 
 

CHANGES TO OWNERSHIP/ADDRESS DETAILS 
 
 

The following change to ownership/address relates to the following property/ies : 
 
Assessment #      Lot No.   Street No.   Unit No.                    Street                         Town 
 
_________________________________________________________________________ 
 
  
 
  
 
  
 
 

CHANGE TO OWNERSHIP/NAME DETAILS : 

• For changes to property ownership - a copy of certification of title or confirmation of 
settlement from the settlement agent must be attached. 

• Copies of changes to owner name details, ie marriage, death certificates must be provided. 

 
Previous owner details: 

1)  SURNAME _____________________________________________________________ 

     CHRISTIAN NAME (in full)  

2)  SURNAME _____________________________________________________________ 

     CHRISTIAN NAME (in full)  

3)  SURNAME _____________________________________________________________ 

     CHRISTIAN NAME (in full)  

Previous company details: 

COMPANY NAME   

 

New owner details: 

1)  SURNAME _____________________________________________________________ 

      CHRISTIAN NAME (in full)  

SHIRE OF DERBY/WEST KIMBERLEY 
PO Box 94, Derby, WA, 6728 
Telephone : (08) 91 910 999 
Facsimile : (08) 91 910 998 

 



2)   SURNAME _____________________________________________________________ 

       CHRISTIAN NAME (in full)  

 
3)   SURNAME _____________________________________________________________ 

      CHRISTIAN NAME (in full)  

New company details: 

COMPANY NAME   

 

CHANGE TO ADDRESS DETAILS : 

Previous postal/residential address : 

_________________________________________________________________________ 
 
  
 
  
 

New residential address : 

_________________________________________________________________________ 
 
  
 

New postal address : 

_________________________________________________________________________ 
 
  
 

COMMENTS : 

_________________________________________________________________________ 
 
  
 
  
 
SIGNED : _____________________________________________   DATE : ____________ 

PRINT NAME : _____________________________________________ 

Telephone No: (Home) __________________    (Work) _____________________ 

Facsimile No.   ___________________     Mobile No. _____________________________ 

--------------------------------------------------------------------------------------------------------------------------- 

OFFICE USE ONLY 

Assessment No. _______________________ 

Owner code No. ____________________________________________________________ 

Details changed ______________________________________________________(DATE/SIGN) 


