
   UPDATE OWNER INFORMATION FORM: 

Plan   _____________   Lot   _____________ 

Address      ________________________________________________ 

Owner Name(s) as per Strata Roll    ________________________________________________ 

Forward the revised document to Strata Only  via:  

Post: Po Box 175 WENTWORTHVILLE NSW 2145 

Email: info@strataonly.com.au 

Please issue my levy notices (accounts) to either the:   real estate agent (who can then forward to the owner) 

        or the:   owner       via   email   OR    post 

               Issue all other correspondence to either the:   real estate agent (who can then forward to the owner)  

        or the:   owner                     via    email  OR    post 

**** Please note that service will be via email if one is provided in accordance with the by-laws**** 

Owner Contact Details (please print) 

Name:   ____________________________________________________________________ 

Address:                     ____________________________________________________________________ 

Home Phone:  ____________________________________________________________________ 

Business Phone:  ____________________________________________________________________ 

Mobile Phone:  ____________________________________________________________________ 

Fax:   ____________________________________________________________________ 

Email:    ____________________________________________________________________ 

 

Real Estate Agent (please print) 

Details (if relevant) 

 

Name:   ______________________________________________________________ 

 

Address:   ______________________________________________________________ 

 

Business Phone:  ______________________________________________________________ 

 

Fax:   ______________________________________________________________ 

 

Email:   ______________________________________________________________ 

 

 

__________________________________________ ___________________________________ ___________ 

Name (please print)  Signature    Date 

 


