
SHIRE OF GOOMALLING 
32 Quinlan Street | PO Box 118 

GOOMALLING   WA   6460 
P: 08 9629 1101 | F: 08 9629 1017 
E: goshire@goomalling.wa.gov.au 

W: www.goomalling.wa.gov.au 

CHANGE OF ADDRESS
When taking up occupancy of your property or changing address, please ensure that this form is complete and 
returned to: 
  
Chief Executive Officer 
Shire Goomalling 
PO Box 118 
GOOMALLING   WA   6460 
 

Owners Name

Company Name

Assessment No.

Property Address

Residential Address

Postal Address

Home Phone Work Phone

Mobile 1 Mobile 2

Email

Preference of Communication

Please indicate Department(s) 
this change is for:

All Departments Dogs/Cats Debtors

Creditors Rates

All relevant parties are required to sign to authorise the change of address.

Signature: Signature:

Name: Name:

Date: Date:
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