RevenueSA SELF-FUNDED RETIREES
oessemiE o TrEssu D FIvAGE CHANGE OF RESIDENCE ADVICE

This form should be used if you currently receive a Self-Funded Retirees Council Rate Concession
and you have changed your principal place of residence. Refer to the back of this form for further information.

Applicant Details

Given Date / /
Surname Names of Birth
Application
. / /
State Seniors Card No. Not a Cardholder D Applying Now D Posted

Marital Status:  Married D Domestic Partnership D Widowed D Single D Separated D Divorced D

Are you working in paid employment? No D Yes D If Yes, how many hours are worked per week? hrs

Spouse/Domestic Partner Details (if applicable)

Given Date / /

Surname Names of Birth
D Application / /

State Seniors Card No. Not a Cardholder Applying Now Posted
Is your spouse/domestic partner working in paid employment? No D Yes D If Yes, how many hours per week? hrs
Previous Principal Place of Residence
Address
Valuer-General Number Sale Date: / /
(found on your Council Rate Notice) (if applicable)
New Principal Place of Residence (property at which you reside for the majority of the year)
Address
Valuer-General Number Date moved into property / /
(found on your Council Rate Notice)

Telephone

Postal Address Number ( )

(if different from above)

Are you a resident of a Retirement Village? =~ No D Yes D
If Applicant (and spouse/domestic partner) is not the sole owner of the new residence, please list the other owners. Attach separate sheet if necessary.

Surname Given Names Relationship to you Does this person live with you?

Yes |:| No |:|
Yes |:| No |:|

Please Note: This information will be provided to The Department for Families and Communities for administrative purposes.

DECLARATION

A person who has received a remission of rates under the Act but who ceases to satisfy any one of

the criteria on which the remission was based shall inform the Minister in writing of that fact.
Penalty: $1,000 pursuant to section 8(2) of the Rates and Land Tax Remission Act 1986.

I, (Print Name) ‘ ‘

of (Address) ‘ ‘
hereby declare that the information provided on this Application is true and correct.

Signature of Applicant,

Power of Attorney* or
authorised person® / /
(delete as appropriate) Date
* You must provide a copy of the documentation that demonstrates you have the legal authority Government
CRCCR 0510 to act on behalf of the Applicant (e.g. copy of Power of Attorney or other proof of authorisation). of South Australia

Office Use Only: Ownership No.




RETURN YOUR COMPLETED FORM TO:

RevenueSA Property Services

ADELAIDE SA 5001

ADDITIONAL INFORMATION FOR APPLICANTS - PLEASE READ

The Change of Residence Process

It is important that you advise us when you change your address (i.e. your principal place of residence), as the South Australian
Government council rate concession can only be applied to one property per person, married couple or domestic partnership per
financial year.

This form is to be submitted by self-funded retirees who hold a South Australian State Seniors Card and have applied for, or have been
granted, a concession on their council rates.

Recipients of a Commonwealth Government pension or a Centrelink allowance should contact the Concessions Hotline on
1800 307 758 or email the Department for Families and Communities at: concessions@dfc.sa.gov.au to advise us when you change
your address (i.e. your principal place of residence). A text telephone service is available for people who have a speech or hearing
impairment on TTY: (08) 8226 6789.

Further Information and Enquiries
Further information can be found online at www.revenuesa.sa.gov.au
Enquiries can be directed to RevenueSA:

Phone: 1300 366 150 between 8.30 am and 5.00 pm Monday to Friday (on South Australian business days).
E-mail: revsacouncil@sa.gov.au




