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In accordance with the Northern Territory Local Government Act Section 153.

"If the principal ratepayer’s postal address changes, the principal ratepayer must within 28 days of the change, give the CEO written notice of the new address".

Penalty for non-compliance $2,200.00
(Price includes GST where applicable)

Assessment Number/s ..........................................................

Full name and address of property owner/s

Old name (if applicable)...............................................................................................................

New name .....................................................................(Please note proof of the change on the land title must be supplied to enable a change of name)
Old Postal address........................................................................................................................................

.................................................................................State ....................... Postcode ...................

New Postal address........................................................................................................................................

................................................................................ State ...................... Postcode ...................

Location of properties to which change applies

.....................................................................................................................................................

..................................................................................................................................................... 
.....................................................................................................................................................

Contact telephone numbers: 
(Home)......................................................(Work)........................................................................
(Mobile ) ..................................................................

Signed:..................................................................... 
Name:……………………………………………………

Dated: .................. / ...................... / .......................

Please complete all sections in full.

Your new address will not be recorded unless this form is signed

Privacy Statement

The information requested by this form is being collected by the Council for the purpose of updating your contact details and amongst other things, providing appropriate services to ratepayers, carrying out the Council’s functions, and in some cases, for compiling or reporting statistics. If you do not provide the information Council may not be able to process your application. The Council may disclose the information provided by you on this form to other government bodies, in accordance with our Privacy Policy, which is available on our website www.ktc.nt.gov.au or on request from the Council office. You may obtain access to your personal information held by Council by submitting an application form that is available at Council or by contacting the “Information Officer” (08) 8972 5500.
Katherine Town Council [PO Box 1071, Katherine NT 0851]

Telephone (08) 8972 5500 Facsimile (08) 8971 0305 
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