
 

 

 
CHANGE OF ADDRESS/NAME 

                                    

 

 
Date: ___________________________ 
 
Assessment Number: 0728_____\_________.________   
 
Owner/Occupier: _______________________________________________________________ 
 

Property Situation:  _______________________________________________________________ 
 

Telephone Number: _______________________________________________________________ 
 

Address Change 
 

From:  _______________________________________________________________ 
 

 _______________________________________________________________ 
 

To: _______________________________________________________________ 
 

 _______________________________________________________________ 
 
Name Change 
(verification attached) 
 

From:  _______________________________________________________________ 
 
To: _______________________________________________________________ 
 

Privacy Statement 
The information provided on this form will be used to ensure that rates notices are sent to the correct address and may be 
used as an address for contact for any unpaid rates. Staff having direct access to this information include: Customer 
Services and Accounting and Rates staff. This information may also be passed on to a third party to pursue the collection 
of unpaid rates. 
 
Under the Privacy Act 1993, you have a right of access to your personal information held by the Kawerau District Council 
and you are entitled to request that your personal information be correct. 

 
 
Signature: _______________________________             Date:   ______________________ 
 
 
 

Office Use Only 
Customer Services Officer: _____________________________________________________ 
 
 
 
Actioned by: _______________________________             Date:   ______________________ 

 

 

 

 

KAWERAU DISTRICT COUNCIL, PRIVATE BAG, KAWERAU 3169 
TELEPHONE: (07) 306 9009   FACSIMILE (07) 323 8072 

www.kaweraudc.govt.nz 
Z:\Final Forms\CSO\Address-Name Change 23-10-08 CSO.doc 


