
 

 

 

 

 

REQUEST FOR CHANGE OF NAME 
 
 
I/We  ___________________________________________________     ____________________________________________________ 
 (Surname or Company / Business Name)                             (Given Name or ACN) 

 
Of _________________________________________________________________________________________________________ 
 (Address) 

 
_____________________________________________________________________        ________________        ____________ 

                                                (State)                     (Postcode) 

 
Property Assessment Number  _________________________________________________________________________________________ 
 

 
Property Address (if different to above)  _________________________________________________________________________________ 

 

PLEASE NOTE: 
 

Change of name for marital or other reasons must be supported by the appropriate documentation. Changing 
your details with Cootamundra-Gundagai Regional Council will only change records held by Council. If you wish 
to make a change to your property title, you will need to contact the Department of Lands.  
 
Copy of Change of Name Documentation (acceptable supporting documentation includes):  

 Marriage Certificate  

 OR Change of name Certificate   

 OR New Drivers Licence  
 
 

 

NEW DETAILS 

New Name Details: 
 

 

Postal Address: (if 
changed) 

 

Contact Phone Number: 
 

 

Email Address: 
 

 

SIGNATURE  

 
Customer Name: 

 
_______________________ 

 
              Date: 

 
_______________________ 

 
 
Customer Signature: 

 
 
_______________________ 

 
 

 

 
 

 
 

 

Cootamundra Office: 
81 Wallendoon Street, 
COOTAMUNDRA  NSW  2590 
Ph: 02 6940 2100  Fax: 02 6490 2127 
 
Gundagai Office: 
255 Sheridan Street, 
GUNDAGAI  NSW  2722 
Ph: 02 6944 0200  Fax: 02 6490 2127 


