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ErOpeﬂy Details

Assessment Number:
Certificate Of Title:
Property Address:

Rates Details

Previous Registered Owner/s:

New Registered Owner/s Name and Postal Address
Organisation/Business Name:

ABN:

Owner 1 First Name: . ' Middle Name:
_Surnam?_ s —_ ___l_D_aie Of Birth:

Owner 2 First Name: Middle Name:

Surname: N ' ‘Date Of Birth:

Postal Address: N : o

Pho_né NumBer 1:
Email Address:

Signature:

i Phone Number 2:

Date:

Supporting Documentation Required

Where the property has two or more owners and one has deceased please provide a copy of the death
certificate.

Where the property has transferred to new owners please provide a copy of the updated Certificate of
Title.

Declaration For Non Property Owners

Where the address for notices is to persons other than the registered proprietor {e.g. leaseholder or
occupier), the addressee is to complete the following declaration,

“I accept responsibility for notices from The Rural City of Murray Bridge in relation to the above described
property and/or dog/s, recognising that this does not apply to Councit’s Voters Roll.”

Name:
Postal Address:

Signature: . Daie:

Office use only.
Processing Checklist
Rates Updated:

Responsible Officer's Signature

Name:

Signature: Date:
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