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Postal address 
PO Box 9, Bondi Junction NSW 1355 
ABN 12 502 583 608 

Waverley Council Service Centres 
Bondi Junction Customer Service Centre, 55 Spring St, Bondi Junction NSW 2022 
Bondi Pavilion Customer Service, Queen Elizabeth Drive, Bondi Beach NSW 2026 

W waverley.nsw.gov.au 
E info@waverley.nsw.gov.au 
T (02) 9083 8000 

 

You can contact us through the National Relay Service  
if you are deaf or have a hearing or speech impairment. 

Translating and Interpreting Service (TIS)  
131 450 

TTT/Voice Calls  
133 677 

Speak & Listen  
1300 555 727 

 

APPLICATION FOR 

Change of Street Number  
and/or Address 
In line with - NSW Geographical Names Board - Addressing Policy and User Manual 2021 

OFFICE USE ONLY (Code: RC Ref: TPSTNM GL: 43005.1208) 

Date paid: Receipt No: 

Amount: Logged by: 

About this form 
form should be used to apply for a change to existing street numbers and addresses and is not to be used for street 
numbering for a new dwelling or building. Council will only consider changing a street number if there are difficulties 
associated with its identification (ie, corner property or multiple frontages). 
Council cannot allow changes based on unlucky numbers, religious reasons, superstition, feng shui, personal preference, 
number not good for business, inability to sell property or affecting value of property, etc. 
To minimise any delay in a decision about your application, please ensure you complete all five sections of the form and 
submit with the required application fee. 
If you need assistance or for more information, please contact Council’s Customer Service Centre on 9083 8000.  
You will receive a notice of determination once the application has been assessed. 

Applicant details 
Title: ☐ Mr ☐ Mrs ☐ Ms ☐ Other  

First Name:  Family Name:  

Company Name (if applicable):  

ABN/ACN (if applicable):  

Mailing Address:  

Suburb:  State:  Post Code:  

Email Address:  

Daytime Telephone No. (Home/Work):  Mobile No:  

Property details  
Lot No(s):  Section:  DP/SP Number:  

Unit No:  Street No:  Street Name:  

Suburb:  Post Code:  

https://www.waverley.nsw.gov.au/
https://www.accesshub.gov.au/
https://www.gnb.nsw.gov.au/__data/assets/pdf_file/0014/232340/NSW_Address_Policy_and_User_Manual_2021-3.pdf
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Application for Change of Street Number and/or Address 
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You can contact us through the National Relay Service  
if you are deaf or have a hearing or speech impairment. 

Translating and Interpreting Service (TIS)  
131 450 

TTT/Voice Calls  
133 677 

Speak & Listen  
1300 555 727 

 

New or desired address of property 
Unit No:  Street No:  Street Name:  

Suburb:  Post Code:  

Reason for requesting change of street number or address  
Please list as much detail as possible to help Council accurately assess the request. Use extra pages if required. 
Please note comments on front page about what Council cannot consider as reasons for change. 

 
 
 
 
 
 

 
 
 
 
 
 

Owner’s consent  
This section must be completed by all property owners. If the owner of the property is a company or it is strata subdivided 
then the director/s or strata secretary must sign the form and attach the company/ strata seal, if required. 
• I/we hereby consent to the submission of this application and to a representative of Council entering the site for the 

purpose of a site inspection if required, and 
• for Council to make copies of all documents for the purpose of determining the application or to provide copies to persons 

who may be affected by the proposal. 
 

Name or Company Name:  

Mailing Address:  

Suburb:  State:  Post Code:  

Email Address:  

Daytime Telephone No. (Home/Work):  Mobile No:  

Signature/s of all owners: 
 

Signature:           Signature:  

    
Signature:           Signature:  

 

https://www.accesshub.gov.au/


Waverley Council 
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You can contact us through the National Relay Service  
if you are deaf or have a hearing or speech impairment. 

Translating and Interpreting Service (TIS)  
131 450 

TTT/Voice Calls  
133 677 

Speak & Listen  
1300 555 727 

 

Declaration  
I apply for consent to carry out the work described in this application.  I declare that all information given is true and correct. 
I understand that: 
• if incomplete, the application may be delayed or rejected, and  
• more information may be requested to process my application (if applicable). 

 

Applicant’s Signature  
 

    Date  /  /  

Privacy notice  
Waverley Council (55 Spring Street, Bondi Junction NSW 2022) is collecting and holding your personal information for the 
purpose of processing your request or application. The intended recipients of your personal information are Council officers 
and other service providers necessary to process your request or application, if applicable. We will not disclose your 
personal information to anybody else unless you have given consent, or we are authorised or required to do so by law. If you 
do not provide your personal information, we may be unable to process your request or application. To access or correct 
your personal information, please contact info@waverley.nsw.gov.au or call 9083 8000. For further details on how Council 
manages your personal information, please refer to the Privacy Management Plan on our website: 
waverley.nsw.gov.au/privacy 

 

 
 

https://www.accesshub.gov.au/
http://waverley.nsw.gov.au/privacy
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