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1 Please insert a certified copy of documentation evidencing the change of name 

Your current 
name 

Given name(s) 

Family name 

If notifying a 
change of 
name1 

Previous given 
name(s) 

Previous family name 

Reason for change Marriage Divorce Other 

Your details Date of birth Gender Registration 
number 

V 

Current 
principal 
place of 
residence 

Street 

Suburb 

State or Territory Postcode 

Country 

If notifying a 
change of 
address your 
previous 
address 

Street 

Suburb 

State or Territory Postcode 

Country 

Current 
principal 
place of work 
or postal 
address  

Street 

Suburb 

State or Territory Postcode 

Country 

Would you like your work or postal address to appear on our website? Yes No 

Phone numbers Mobile Work Home 

Email address 

Declaration 

I certify that the information provided on this form is true and complete. I am the person named in this form and in the documents 
accompanying this application as set out in the ‘reason for change’ section of this form if applicable. 

Signature Date 
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