
 

 

 
Shire Change of Details Booking Form 
 

 
 

To be completed for all Change of Details within the Shire. Change of details form must 
be signed on submission of the form. 
 
 
Please submit completed Shire Change of Details Booking Forms and any supporting 
information. Form must be submitted to the Shire of Kellerberrin as soon as your 
details have changed.  
 
Forms can be made by: 

• Email: shire@kellerberrin.wa.gov.au 
• Mail: Po Box 145 KELLERBERRIN WA 6410 
• In person: Shire Office -  110 Massingham Street Kellerberrin  

 
 

Any questions or queries, do not hesitate to contact the Shire of Kellerberrin Staff on 
08) 9045 4006 or shire@kellerberrin.wa.gov.au who will assist you with your application 
or direct you to the relevant staff member. 
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Shire Change of Details Form 
 
 
APPLICANTS DETAILS 
 

Name  

Contact Number  

 
 
PREVIOUS DETAILS 
 

Name  

Residential Address  

Postal Address  

Phone Number  Mobile  

 
 
NEW DETAILS (to be updated) 
 

Residential Address  

Postal Address  

Phone Number  Mobile  

Supporting Document Yes □   No □ If yes please attach provided copies  

 
 
 ..................................................              ..........................................................                  ...................................  
Full Name    Signature             Date 
 
 
 

OFFICE USE ONLY 
 
Received by  Signature  Date  

Updated by  Signature  Date  
 

 

Module Ref # Signature Date 
Rates    
Creditors    
Debtors    
Names & Addresses    
Dogs    
Cats    
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