
 
 
 

NOTIFICATION OF A CHANGE OF ADDRESS 
 
 

ID Number: ....................…….....……..   Employer: ………………………………...….……… 
  (Casino Employee Licence or Certificate number) 
 
Surname: ................................................................………..................………………………...... 
 
Given Names: ..........................................…................................................…………………….. 
 
Date of Birth: .................. /................... / .................... 
 
Former address:  
 

Number and Street Name: ………………………………………………………...…………… 
 
Suburb/Town:…...............................………………….............................………………………. 
 
City/State: ........................................................………….....      Postcode: …….................…... 
 
New Address Details: 
 

Number and Street Name: ………………………………………….………………………… 
 
Suburb/Town:…...................................................................………………………….…………. 
 
City/State: ...................................................…….……....….      Postcode: …......…..........….... 
 
New Mailing Address (if different to residential address): 
 
...........................................................................................................…………………………..... 
 
........................................................................................................…………………………........ 
 
Contact Details: 
 

Home Telephone Number: ( .….....) ......................................................……………................. 
 
Work Telephone Number (if applicable): ( .............. ) ..............................…………................. 
 
Mobile Telephone Number (if applicable): ............................…………..................................... 
 
Email Address (if applicable): .........................................……………....................................... 
 
 
 
Signature……………………………………………..                               Date…..../…..../….... 


