
 
 

130 Lake Street, PO Box 625, Cairns QLD 4870 
 

 
 
 
 

NOTIFICATION CHANGE OF ADDRESS 
 
 

MEMBER NAME:  

MEMBER NO:  

 

 

 

NEW 
RESIDENTIAL  OR 
BUSINESS 
ADDRESS: 
 

 

 

 

 

NEW POSTAL 
ADDRESS: 

 

TELEPHONE 
BUSINESS HOURS: 

 TELEPHONE 
AFTER HOURS: 

 

MOBILE PHONE:  FAX NO:  

E-MAIL ADDRESS:  

SIGNED:   

DATE:  
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