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Given Name(s):

OWNER DETAILS 

Yes No

Assessment Number:

Surname:

Is this change applicable for all owners?

Do you have animals registered with the Shire?

SHIRE OF ESPERANCE   PO Box 507 Esperance WA 6450   T: (08) 9071 0666    F: (08) 9071 0600   E: shire@esperance.wa.gov.au
www.esperance.wa.gov.au

Signature
Owner of Property

Date
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Please note: You must be the owner of the property and the form must be completed in full for changes to be made. Change of 
addresses will no longer be taken over the phone.  

Owner 1

Contact Number:

Given Name(s):Surname:
Owner 2

Contact Number:

PROPERTY DETAILS 
Address of Rated Property:

New Residential Address:

New Postal Address:

Effective Date of Change:

Yes NoDo you claim a pension rebate on this property? 
If yes, you will need to contact Water Corporation on 1300 659 951, to register your new address.

If no, please specify which owner the change relates to:

Owner 1 Owner 2

Yes No
If yes, please complete the Animal Registration Change of Details form (located on the Shire website) and submit with this form. 

DECLARATION

I declare that I am the owner of this property and all information provided in this form is true and correct. 

OFFICE USE ONLY 

Officer: CM-9 Ref: Date Entered:

Email:

Email: 

Please email completed form to rates@esperance.wa.gov.au or post to PO Box 507, Esperance WA 6450. 
For any enquiries, please contact the Rates Department on (08) 9071 0657 or (08) 9071 0653. 
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