
PLEASE RETURN TO 

Date:_____________

Contact Informa�on Strata Small Scheme Solutions

I/We  ___________________________________________________________________

own Lot No/s. _________  Unit No/s. __________ of  Plan No ____________________

_________________________________________________________

Company Nominee: _______________________________________________________

Power of A!orney: ________________________________________________________

My/Our preferred method of contact is:

Please "ck appropriate 

box next to op"ons 

below:

Post Email Owner Agent/Other

Mee"ng No"ces

Levy No"ce

Correspondence

Please complete and email to:
admin@strataschemes.com.au

My/Our current contacts are:

Landline (w) Skype Address

Landline (h) Email Address

Mobile (w) Residential Address

Mobile (h) Postal Address

Other

My/Our Lot is Occupied by:

Please "ck ap-

propriate box 

next to op"ons 

below:

If tenanted list managing agent if 

appointed

Owner

Tenant

Rela"ve

Vacant

Print Name/s: ________________________________________________________________________________________

Signature/s: _________________________________________________________________________________________

PLEASE PRINT CAREFULLY INFORMATION PROVIDED ABOVE 

Owner Occupier:   Yes             No

Plan Address
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