Office 3, Level 2, 1070 Mt Alexander Road,
Essendon VIC 3040

Phone: (03) 9337 9973

Email: admin@elitebodycorp.com.au
www.elitebodycorp.com.au

ELITE BODY CORE

Client Information Sheet

Please fill out this document with all applicable information and return to: admin@elitebodycorp.com.au
This ensures we have up to date information to contact you (or your Agent), issue Fee Notices and send
general owners corporation correspondence.

Plan Number: Lot Number (as per Plan of Unit Number (if different to Lot
Subdivision): Number):

Address:

Suburb: Post Code:

Owner Name/s

(as on Title)

Email Address/es

Contact Number/s Primary: Secondary:

Property Type/Use O Residential O Commercial

If Commercial, please note trading name and nature of business below (required by Strata Insurer):

Please select one below, on how you would like Owners Corporation correspondence to be issued:

O Postal Address above O Email address(es) above O Other Postal Address below:
Address:
Suburb: Post Code:

If your Lot will be managed by a third party, please complete their details below:

Company Name:

Primary Contact Full Name: Contact Number:

Email Address for Fee Notices:

Email Address for General correspondence (if different to above):

Postal Address:

Suburb: Post Code:

Please select one below, on how you would like Fee Notices to be issued:

O Representative Only O Representative and myself (via email only)
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