FORM CA (Version 4)
	GUIDANCE NOTES AVAILABLE

	
	
	LANDS TITLES REGISTRATION OFFICE

SOUTH AUSTRALIA

APPLICATION TO NOTE

CHANGE/CORRECTION OF ADDRESS

FORM APPROVED BY THE REGISTRAR-GENERAL
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	APPLICATION TO NOTE CHANGE/CORRECTION OF ADDRESS

	PRIVACY COLLECTION STATEMENT: The information in this form is collected under statutory authority and is used for the purpose of maintaining publicly searchable registers and indexes. It may also be used for other authorised purposes in accordance with Government legislation and policy requirements.

	LAND DESCRIPTION



	ESTATE & INTEREST



	APPLICANT (Full name)



	NEW ADDRESS


	THE APPLICANT APPLIES TO HAVE THEIR ADDRESS CHANGED/CORRECTED ON THE LAND DESCRIBED
DATED



	EXECUTION



..................................................................................................

Signature of Applicant



………........................................................................................

Signature of WITNESS - Signed in my presence by the

APPLICANT who is either personally known to me or has 
satisfied me as to his or her identity. A penalty of up to $5000 
or 1 year imprisonment applies for improper witnessing.
………........................................................................................

Print Full name of Witness (BLOCK LETTERS)

………........................................................................................

………........................................................................................

Address of Witness

Business Hours Telephone No……….......................................



	


