
 

 
 
 
 

 

PROPERTY DETAILS 

ASSESSMENT NUMBER LOT NUMBER STREET NUMBER 

STREET ADDRESS SUBURB 

PROPERTY OWNER DETAILS 

FIRST NAME LAST NAME 

DATE OF BIRTH CONTACT NUMBER EMAIL ADDRESS 

ADDRESS IF DIFFERENT FROM ABOVE 

AUTHORISED PERSON DETAILS 

FIRST NAME LAST NAME 

DATE OF BIRTH CONTACT NUMBER EMAIL ADDRESS 

ADDRESS IF DIFFERENT FROM ABOVE 

PROPERTY OWNER 

SIGNATURE      DATE 

Authority to 
Act Form 
This form is for property owners who wish to nominate an individual to have Authority to Act on their behalf. 

By Completing and signing the below form, you give permission for the Shire of Serpentine Jarrahdale staff to discuss 
your account with the authorised person.  
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