
 

 
CHANGE OF ADDRESS 

Licence number PL/TL/RP                  Date of Birth __________    

Personal details 
Full (legal) name __________________________________________________________  

Current address 
Residential address ___________________________________________________________                  

Suburb                                                                          State                                          Postcode                  

Postal address (if applicable)________________________________________________________   

Suburb ________________________________ State                                          Postcode                    

Telephone 
Home ___________________Mobile ___________________  Work                                       

Email                                                       
   

Employment details 
 
Current Employer/Business name   

ABN/ACN _________________________  

Employers/Business address_________________________________      

Suburb                                                                       State                                         Postcode                       

Signature          Date     
 

Note: a change of address can only be lodged by the holder of the licence. A change of address 
by a third party will not be accepted unless the Board has received prior written consent from the 
licensee. 

Unit 4/321 Selby Street Osborne Park Western Australia 6017 
Locked Bag 14 Cloisters Square Western Australia 6850 

Telephone Enquiries (08) 9282 0478 Technical Advice 1300 360 897 Facsimile (08) 9282 4387 
Email: plumbers@docep.wa.gov.au 
Internet: www.plumbers.wa.gov.au 

mailto:plumbers@docep.wa.gov.au
http://www.plumbers.wa.gov.au
http://www.plumbers.wa.gov.au
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