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Change of Mailing Address 

OFFICE USE ONLY 
Request No: Date: 

LODGEMENT OF APPLICATION 

Council: 
Monday-Friday, 8:00am-4:30pm 
Auburn Service Centre - 1 Susan Street, Auburn  NSW  2144 
Merrylands Service Centre - 16 Memorial Avenue, Merrylands  NSW  2160 

Mail: The General Manager, Cumberland City Council, PO Box 42, Merrylands  NSW  2160 
Email: council@cumberland.nsw.gov.au  

1. Owner details
Title: Mr Mrs Ms Miss Other: 

Company Name:

Surname: First Name: 

Date of Birth (If applicable):

Contact Number: Home : Work : 

Mobile: 

Email Address: 

2. Property details
Reference Number:

Address: Unit no: House no: 

Street: 

Suburb: Postcode: 

3. Old Postal Address
Address: Unit no: House no: 

Street: 

Suburb: Postcode: 

4. New Postal Address
Address: Unit no: House no: 

Street: 

Suburb: Postcode: 
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5. What Council business is affected by this change 
 All  Rates 

 Invoices   Childcare 

 Health   Development/Building 

 Other Please enter business type affected:  
 

 
7. Privacy Note 
The personal information that you are providing on this application to Council is for the purpose of  
processing this request under the Privacy and Personal Information Protection Act (PPIPA) 1998.  
The intended recipients of the personal information are officers within Council. 

 
 
 
 
 
 
 

6. Signature 
Signature:  Date:  

SUBMIT 
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