
 

PIKA WIYA HEALTH SERVICE 
ABORIGINAL CORPORATION 
 

ICN: 7355 
 

PO Box 2021 
40-46 Dartmouth Street 
PORT AUGUSTA SA 5700 

 

MEMBER CHANGE OF ADDRESS AND CONTACT DETAILS 

Use this form to Update Your Contact Details (name, address) 
 
 

I …………………………………………………………… ………………………………………………………………………………..…….. 
First name Surname 

 

Date of Birth: ………./………./………. Place of Birth: ……………………………………………………………..… 

  

wish to advise of a change of my contact information as follows and request that details be updated 
by the Secretary on the PWHSAC Register of Members  

  

Previous Address: ………………………………………………………………………………………………………………………… 

 ……………………………………………………………………… Postcode: …………..…………… 

New Address: ………………………………………………………………………………………………………………………… 

 ……………………………………………………………………… Postcode: ……………………….. 

Contact Details: Telephone/Mobile: …………………………………………………………………………..…………. 

 Email: ……………………………………………………………………………………… 

   
   

My preferred method of contact is by: Post:   Email:   

       

Signature: ………………………………………………….…………………… Date: ………./………./………. 

 

OFFICE USE ONLY  

Received On: ………./………./………. Received By: ……………………………………………….. 

Updated on Register of Members: ………./………./………. Signature: …………………………………………………… 

 


