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89 Earl Street (08) 9890 0900 Www.narrogin.wa.gov.au CASHIER HOURS:
PO Box 1145 enquiries@narrogin.wa.gov.au 8:30am — 4:30pm

Narrogin WA 6312 MONDAY- FRIDAY

Use this form to advise the Shire of Narrogin of changes to customer’s name, address and other contact details.
NOTE: Records can only be updated for owners who have signed this form. You cannot sign on behalf of another owner.
E-Rates is now available. To go paperless visit Narrogin.enotices.com.au and register.

Property Address

OWNER 1 DETAILS

Surname/Company Name First Name

Previous Surname/Company Name Middle Name

Previous Residential Address

New Residential Address

Previous Postal Address

New Postal Address

Telephone No Mobile No

Email Address

SHGNALUNE ... s Date

OWNER 2 DETAILS

Surname/Company Name . First Name

Previous Surname/Company Name Middle Name

Previous Residential Address

New Residential Address

Previous Postal Address

New Postal Address

Telephone No Mobile No

Email Address

SIGNALUIE <. e Date .o
Customer Service No

Assessment No

Date Records Updated Officer’s Signature
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https://narrogin-identity.enotices.com.au/Identity/Account/Login?ReturnUrl=%2Fconnect%2Fauthorize%3Fscope%3Dopenid%2520profile%2520roles%2520phone%26response_type%3Dcode%26redirect_uri%3Dhttps%253A%252F%252Fnarrogin.enotices.com.au%252Fuser-identity%252Flogin-redirect%26state%3Dp-tak__kxmrUchUliqOMDNdh65qlWSSuSMcisFXihoQ%26code_challenge_method%3DS256%26client_id%3Denotices%26code_challenge%3Dlx1xLW5JKNrpgOB6tJQnH9Qao6GsKPa7O80ofmL9jUE
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