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Change of Name Form 
 

☐  Rates Account number/s:  
☐  Debtor Account number/s:  
☐  Other (please specify):  

 
 

 

Existing Name:    Mr        Mrs        Ms       Miss     Other 
Given Names:  
Family Name:  

 
New Name:    Mr        Mrs        Ms       Miss     Other 
Given Names:  
Family Name:  
Postal Address:  
Property Address:  

 
 
Contact details: 
Home Ph:  Work Ph:  Mobile:  
Email:  

 
Signed:  Dated:  

 

 

Office Use Only 

Account no:  Operator:  Date:  
Comments: 

 
City of Darwin only collects personal information that is required for, or related to, its functions and activities. If you do not 
provide City of Darwin with the requested information, we may be unable to complete this process. The information 
collected will be used and disclosed as outlined in our Privacy Policy, which is available on our website. By providing your 
personal information in this form, you consent to the collection, use, storage and disclosure of your personal information 
as described in our Privacy Policy. You have a right to access and correct any information about you. If you require 
access to, or have concerns regarding your information, please contact the Information Officer on (08) 8930 0300 or via 
email darwin@darwin.nt.gov.au  
 

City of Darwin, Civic Centre, Harry Chan Avenue, Darwin NT (GPO Box 84, Darwin NT 0801) 
Telephone: (08) 8930 0300   Facsimile: (08 8930 0311)   ABN: 11 503 313 301 
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