
CHANGE OF ADDRESS FORM

NAME:________________  ________________

SPACE NUMBER: ________________

OLD ADDRESS:________________________________________________________________
Number and Street Name 

Suburb:________________________________

Postcode:________________ 

OLD TELEPHONE NUMBER: ________________________________

NEW ADDRESS:________________________________________________________________
Number and Street Name 

Suburb ________________________________

Postcode________________ 

NEW TELEPHONE NUMBER:________________________________

I/We confirm that the address and telephone given as my new address and telephone are accurate:

(Storer’s Signature)

(Storer’s Signature)

Please mail to:   Storage City  or Fax to: (07) 3715 7200
59 JIJAWS STREET 
Sumner Park Q 4074

MEMBER  SELF STORAGE ASSOCIATION OF AUSTRALASIA, 
AMBRAY PTY LTD TRADING AS STORAGE CITY ABN 74 002 832 635 
59 JIJAWS STREET
SUMNER PARK QUEENSLAND 4074
TELEPHONE 07 3715 7788
FACSIMILE 07 3715 7200
storagecity@powerup.com.au
www.storagecity.com.au


	Suburb: 
	Postcode: 
	Surname: 
	Firstname: 
	Space Number: 
	Old Address: 
	Old Telephone Number: 
	New Address: 
	New Suburb: 
	New Postcode: 
	New phone number: 


