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CITY OF GREATER -—
GEELONG



Customer
ADDITION / ALTERATIONS

Surname:  

(Legal name to be used – Company’s/Businesses need to put changes in writing at all times on Company Letterhead)

For change of name please state previous:       _________________________________________________________
Given Name(s):   

Title(Please Circle):  Mr  /  Mrs  /  Miss  /  Ms  /  Dr  /  Prof  /  Other  _______________   D.O.B.  ____/____/______
Deceased     ⁭ (Document to be sighted – See below)
Resides At:    

Suburb  _________________________________________       State  ___________________ P/Code  ____________

Postal  :

(If Different)    

Suburb  _________________________________________       State  ___________________ P/Code  ____________

Telephone    Business:  __________________   Home:  ____________________   Fax:  ________________________

Mobile:  __________________________    Email: ______________________________________________________

CUSTOMER

SIGNATURE    ________________________________________________________     DATE        ______________

PRINT NAME:  ______________________________________________________


(COGG Staff to complete)

DO THESE CHANGES RELATE TO ALL AREAS OF COUNCIL MAIL:

⁭  All 

If not all please specify what is to be altered:  

Rate No’s :    ______________________________________________   Debtor No.:  __________________________

Animal ID’s   ___________________________________________________________________________________

RECEIVED BY:  __________________________________________________  DATE     __________________

(Please print)

SIGN:       ____________________________________________________

Authorised council staff may certify to sighting of original documentation by notation hereunder

I _______________________________ declare that I have sighted original documentation of  Marriage Certificate / Death Certificate / Decri Nisi (Divorce), Birth Certificate.

Signature: _______________________________

If you’re request is for change of name or to mark a person deceased please ensure that you sight the documentation and that customer signs this form.   Please also ensure a separate form is completed for each person..  This form is to be returned to Property & Valuations either by mail at 1st Floor Corio St, or Fax ext 4626.


