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Signed (written) Date

Change of Address
If you have dealings with the Council you must elect a name and address which Council will 
use for official communications. Use this form to register a change of mailing address with 
Council.

State

List the properties in Alice Springs that you pay rates on. If you have more than two 
properties download the additional properties details form (available on the Council 
website).

Your Name

Section 61 of the Northern Territory Local Government Act Section states that 
'a person liable to pay rates and charges shall, within 28 days after any change to the address to which notices 
relating to those rates may be sent by a council, advise the clerk in writing of that change' 
The Act prescribes a $2,200.00 penalty for non compliance.

Street Address Lot NumberAssessment Number

By signing below I am stating that I am the owner of the nominated properties, and that I 
authorise the Alice Springs Town Council to change my mailing address.

Animals

Creditor Account - Account Number

Debtor Account - Account Number

Please nominate other accounts you have with Council.

Other Accounts

Library Card Number

Animal NumberDog Cat Animal Name

Animal NumberDog Cat Animal Name

Daytime phone number

Postcode PostcodeState

Old Address  New Address
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