
 
 
 

Index of origin of road and locality names  
 
Corrections or additional information 
 
The City will be pleased to accept your written responses relating to 
corrections or additional information concerning the index of road and locality 
names.  
 
Any corrections to the index must be substantiated with citation to source of 
the data, and/or copies of documented records (diaries, legal documents, 
letters, old newspaper clippings etc) and lodged using this form. 
 
_____________________________________________________________ 
 
Your contact details: 
 
Mr/Mrs/Ms…………………………………………………………………………… 
 
No……………..  Street……………………………………………………………… 
 
Suburb………………………………………………………………………………… 
 
State………………………………  Postcode……………………………………… 
 
Phone/Mobile………………………………………………………………………... 
 
Email…………………………………………………………………………………... 

 
Your response refers to street/locality name………………………….. 
(Enter your comments here. Use a separate sheet of paper if additional space is required)) 

 
______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 



 

Source of information: 
(N.B. This must be provided if no documentation is attached.) 

 

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________

______________________________________________________________ 

 
 
 
 
 
Signature…………………………………………………………………………. 
 
Date………………………………………………………………………………… 
 
 
 
 
 
Please complete and return to: 
 
Birtwistle Local Studies Library 
Armadale Library 
Armadale Central Shopping Centre 
Shop 64/10 Orchard Avenue 
ARMADALE  WA  6112 
 


