Change of Property Ownership /)
T

city of

Rockingham

Property details

Lot:

Unit:
Street No:
Street:
Suburb:

Previous Owner Details

Surname:

First Names:

Forwarding address:

New Owner Details

Surname/Company
name

Given names:
Postal address:

Residential address:

Home/Mobile number:

Email address:

Deceased Estates (fill in only if applicable)
Name of deceased:

Date of death:

Has this change been lodged with the Titles Office? D Yes D No
Please note this form must be submitted with a copy of the Titles, and or death certificate.

Signature: Date:

Office use only
Assessment: Officer:

Title sighted Date:
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