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District Council of Elliston 
CHANGE OF POSTAL ADDRESS NOTIFICATION 

 
Owner 1:         Owner 2:         

Owner 3:         Owner 4:         
 

Assessment Number:   A   A    

A   A    

A   A    
 

Property Address:          

         

New Postal Address:         

         

Please select Accounts to apply new Postal Address to: 

□ – Rates □ – Port Kenny Water Supply       □ – Debtors         □ – Creditors         □ – Dogs 

 
I declare that the information I have provided on this form, is true and correct to the best of my 
knowledge. 
 

Owner 1:         Owner 2:         
(Signature)            (Signature ) 

Owner 3:         Owner 4:         
(Signature)            (Signature ) 

Please lodge this application: 
In Person: Council Office, 21 Beach Terrace, Elliston SA 5670 
By Mail: District Council of Elliston, PO Box 46, ELLISTON SA 5670 
By Fax: (08) 8687 9176 
By Email: dce@elliston.sa.gov.au 
 

 
Received by:     Date:        

OWNER/PROPERTY DETAILS 

DECLARATION 
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