
 

 

 

CONTACT DETAILS & AUTHORISATION 

Welcome to Regional Strata NSW and thank you for taking the time to complete this form. The information 
provided below may be changed at any time by contacting our office in writing and completing the appropriate 
documentation. 
 
 

YOUR DETAILS  

FULL NAME OF REGISTERED OWNER/S: ..………………………………….………………………..……….…………………….. 

…………………………………….……………………………………………………….............................................……...….... 

SP/DP #: ……….……..…….…………….. LOT #: ……….……....…...….……….. UNIT #: ………..……..…....…………..  

PROPERTY ADDRESS: ……………………………….…………………..……………….…………..….…....…..……..…..…..…..... 

…………………………………….…………………………………………………………….………………………………..………......…...….... 

RESIDENTIAL OR POSTAL ADDRESS (if different to the above): …………………………………………….…………. 

……………………………………………………………………………………………………………………………………………….……………….. 

 

CONTACT INFORMATION 

PRIMARY         M: ……..…….………...…………… H: ……..……….….....….………… W: ……..……….….......……….…. 

SECONDARY    M: ……..…….………...…………… H: ……..……….…......…………… W: ……..…………….....……………  

EMAIL ADDRESS: ...……………………………………………….…………….…………………………….…….……..…………….….... 

 

COMPANY NOMINEE DETAILS (if applicable) 

COMPANY NAME:: …………………………………………………….….………………………………..……………...…................. 

DIRECTOR: …………………………………….………………………………………………………..……………..….……....……...…….. 

TRUSTEE: …………………….…………………………….………..……………………………..…………….…….……....……..…........  

 

PROPERTY MANAGING AGENT (if applicable) 

AGENCY NAME: ……..…………………………………………..…………….………………………………..…..…….…………………….. 

TOWN/ SUBURB: .…………………………………..…………….……………………………………….…………..……...…..…….…….. 

NAME OF LEASEE: .……………..…………………………………………………...……………..……………………….....….….……… 

COMMENCEMENT DATE: ……..…….……………………………………………..…..………..……….…………….…..…..…………. 

 

MAILING PREFERENCES 

Do you consent to receiving notices of meetings and minutes, levy notices and correspondence by 

email? (please circle)         YES     NO  

Email all levy contribution notices to     OWNER          OR    PROPERTY MANAGER  

 

The person nominated to receive levy contribution notices will also be authorised to discuss the financial status 

of the lot with Regional Strata NSW.  



 

 

 
 
 

AUTHORISED CONTACT (If applicable please attach Power of Attorney or Proxy Form) 
 

I ……………………….………………………………………..………….…………......... as the Registered Owner, Authorise 

Regional Strata NSW to Supply Information to:   

NAME: …………………………………………….…………………………………....……...…….............……………………............ 

ADDRESS: …………………………………….………….……...……………….…….…..…………….............……………………..... 

TELEPHONE: ..……………………………….…………….…………………….…….…..………………….............……………………. 

EMAIL: …..…………………………………….……..…………………………….…….…..…….............……………………............ 

ALL INFORMATION             LEVY INFORMATION            FINANCIAL INFORMATION 

OTHER  PLEASE SPECIFY ..…………………….……….………...……..……………….…………………...……........... 

………………………………………………………..............………….………..…….........…………………............................ 

 

MAINTANENCE & INSPECTIONS   

CONTACT DETAIL FOR ACCESS OR KEYS IF REQUIRED?  

NAME: ……………............................….…..……………….…...... PHONE: ...................………................... 

If we hold the key do we have permission to release for maintenance, repairs, inspections or other 

persons recommended by our office? (please circle) YES  NO   

 

   

SIGNED: ………………….…….…..……..………..….…....….….…….…....... DATE: ……..……..…...………..…....………. 

 

 

SIGNED: ………………….…….…..……..………..….…....….….…….…....... DATE: ……..……..…..….……..…....………. 


