
NOTIFICATION OF CHANGE OF OWNERSHIP 
Vendor/purchaser or representative of same to complete and return to : 

Mid Murray Council 
Rates Department  
PO Box 28 
MANNUM  SA  5238 

Phone enquiries: 85690100  Email: postbox@mid-murray.sa.gov.au 

Rates Assessment No ___________________________________________________________ 

Certificate of title No_________________Valuation No.__________________________________ 

Property Address________________________________________________________________ 

______________________________________________________________________________ 

Vendor’s Name _________________________________________________________________ 

______________________________________________________________________________ 

Vendor’s Forwarding Address/Phone No. _____________________________________________ 

______________________________________________________________________________ 

Purchaser’s name(Mr/Mrs/Ms/Miss)__________________________________________________ 

______________________________________________________________________________ 

Purchaser’s name(Mr/Mrs/Ms/Miss)__________________________________________________ 

______________________________________________________________________________ 

Postal Address for Rates Notice ____________________________________________________ 

______________________________________________________________________________ 

Date of settlement : ______________________________________________________________ 

___________________________________  ___________________________________ 
Signature of Purchaser        Signature of Purchaser 

Date __________________________________________________________________________ 
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