
082023

CHANGE OF CONTACT DETAILS - COMPANY 
For Council Rates and Charges Notices 

Form can be completed online and returned by email to council@stonnington.vic.gov.au 
or by clicking the SUBMIT FORM button 

PROPERTY ADDRESS 

1  _______________________________________________________________________________ 

2  _______________________________________________________________________________ 

3  _______________________________________________________________________________ 

NEW POSTAL ADDRESS notices will be sent to this address (include agent name if applicable)

Street address ______________________________________________________________________  

_________________________________________________________________________________ 

Suburb _________________________________________ Postcode _________________________ 

REQUESTOR must be a current Company Officer 

Name ____________________________________________________________________________ 

Position held _______________________________________________________________________ 

Company name _____________________________________________________________________ 

ABN/ACN _________________________________________________________________________ 

Phone ______________________ Email _________________________________________________ 

Street address ______________________________________________________________________ 

Suburb _________________________________________ Postcode _________________________ 

AUTHORISATION 
I  holder of the position of  

confirm the information provided by me is correct and is authorised by all owners. 

Signature 
can by typed

In accordance with City of Stonnington privacy policy, personal details are used for the purposes of 
Local Government administration in accordance with appropriate and relevant legislation.  
To access or amend your details or for further information, please contact  
Council’s Privacy Officer on 8290 1333 
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