(07) 3848 0655

Stratamatt 674 Ipswich Rd Annerley Q 4103

stratamatt.com.au | reception@stratamatt.com.au

BODY CORPORATE MANAGEMENT

ABN 59 609 542 494 | ACN 609 542 494

Request for aBody Corporate Disclosure Statement

e Pleasereturn the completed form and proof of payment to ensure prompt delivery of your
Disclosure Statement.

FEE & URGENCY (required — please select)

[] standard (3-5 business days): $165.00 incl. GST ~ [_] Urgent (24 hours): $240.00 incl. GST

NAME OF BODY CORPORATE & CTS NO. ...ttt a e e e e e nin e e e ee e s
LOT OWNERS NAME ..ttt e et e e e e e e e e s s bbb b e e et eeeeeeaeesssnnanbrenreeeeaaaess
LOT NO. & ADDRESS ...ttt e et e et e e e e e s e s s s s bbb b b e e eeeeaeeaeeessanbbbebrees
SUBURB ... STATE ..o P/CODE .................
PHONE (required) .u.ccuuiiuiieiiiiiiieiieieeeeeeeeeeeeeeee e MOBILE (required) ......c.uciiiiiiiiiiiiiieeeiiineeeieeeennneees
N I = TO LT =T I

YOUR STATUS (required - please select)
[ ]owner [ ]searchAgent [ ]Solicitor [ ]Sales Agent

|:| OthEr (DIASE SPECITY) vrvrrnreieeieiiieeeeeee e ee ettt e e e e e e

PAYMENT METHOD - Please return the completed form to reception@stratamatt.com.au and an
invoice for payment will be issued.

DELIVERY METHQOD (please select and fill in the details)

[[] EMail - EMAIl AQUrESS ....c.ceoeiereeiccirieeieesicee ettt ese s neees

[ Fax- Fax NUMDEr .....ccccovovoveeereeeeeeeeeeeeee e,

D Post - Recipient Name & POStal AQAIESS .........oiiiiiiiiiieei et
SIGNED ..o DATED ..ooviiieeee e

OFFICE USE ONLY

Date Received .........cccccevieenn. Date Acknowledged ..........cccooveuinnee Date Delivered ..........ccoccovvveuneee. StaffID .o



mailto:reception@stratamatt.com.au

