[image: image1.jpg]PO Box 153, Mooloolaba Qid 4557 T. 07 5438 4000
Suite 3 ‘K1’, Level 2 F. 07 5437 89717
16 Innovation Parkway, Birtinya Qld 4575 E. info@bcpstrata.com.au

body corporate professionals | www.bcpstrata.com.au BCP Strata Pty Ltd

ABN: 67 111 002 790
Member of CTIQ & NCTI





Request for Information to Complete Body Corporate Disclosure Statement Body Corporate Community Management Act (Section 206) 
A fee of $125.00 applies to the preparation and supply of Information for a Disclosure Statement and will need to be paid before the report is supplied.  Kindly ensure you keep your original copy in a safe place as an additional fee of $12.50 will be charged to re-send.
Please Note:  A copy of the Community Management Statement (CMS) for the scheme will also be provided for completion of the Disclosure Statement.

The Information required to complete a Disclosure Statement has previously been sent to owners as part of the Notice of Meeting and Minutes from the last Annual General Meeting for your building. 

Name of Body Corporate (building name) *:       

Which Lot Number is the report required *:       

Lot Owners Name *:       

Lot Owners Contact Details *:       

How is report to be delivered *:
 FORMCHECKBOX 

Email 
 FORMCHECKBOX 

Fax report to: 

 FORMCHECKBOX 

Owner 
 FORMCHECKBOX 

Agent
 FORMCHECKBOX 

Lawyer :
· Email Address:       

Fax number:       

· Contact’s Name if to be sent to Agent/Lawyer:       

· Name of Company:       

How will you be paying for this report? *:

 FORMCHECKBOX 

Cheque – must be attached



Please note that photocopies or faxes of cheques are not acceptable.  When your original cheque has been received at our office your request will be processed.  Please make your cheque out to BCP Strata Pty Ltd

 FORMCHECKBOX 

BPAY (Make this payment via internet or phone from your cheque, savings or credit card account).


Biller Code: 96503  
Ref: 2121584551 0000 0000 12


(Please include a copy of your Bank Confirmation with your request)


 FORMCHECKBOX 

Make a Credit Card Payment


Card Type: 
 FORMCHECKBOX 
 MasterCard     FORMCHECKBOX 
  Visa



Card Number:
     

Expiry Month:       

Year:       




Name on Card:
     




Email address for Receipt:       


 FORMCHECKBOX 

I have made a Credit Card Payment via the BCP Strata website


You can make a credit card payment using SecurePay via the BCP Strata website (www.bcpstrata.com.au).  Go to Client Services/Request Forms and follow instructions.

 FORMCHECKBOX 

I have made a Credit Card Payment via the Telephone to BCP Strata


Call our office and speak to one of our staff to organise payment over the telephone.
Signed:  

(Please print name):       

Date:       

*   Mandatory Fields - Information must be supplied for your request to be processed









