
NAME OF BODY CORPORATE & CTS NO. ........................................................................................... 

LOT OWNERS NAME ............................................................................................................................

LOT NO. &  ADDRESS ............................................................................................................................. 

SUBURB .....................................................................  STATE ............................   P/CODE .................

PHONE (required) ......................................................   MOBILE (required)  ………........................................

EMAIL (required)  .........................................................................................................................................

YOUR STATUS (required – please select) 

SIGNED  ..............................................................................  DATED .............................................

P 07 3848 0655

F 07 3848 0172

bodycorp@matthewsrealestate.com.au

• Please return the completed form and proof of payment to ensure prompt delivery of your
Disclosure Statement.

OFFICE USE ONLY 

Date Received ...........................    

Request for a Body Corporate Disclosure Statement

Owner Search Agent Solicitor Sales Agent

Other (please specify) ..........................................................................

FEE & URGENCY (required – please select)

Urgent (24 hours): $189.50 incl. GST Standard (3-5 business days): $156.50 incl. GST

DELIVERY METHOD (please select and fill in the details)

Cheque (made out to Stratamatt Pty Ltd) Cash (payable in person 678 Ipswich Rd, Annerley QLD 4103)

Credit Card (via phone or in person)

Direct Deposit: Stratamatt Pty Ltd
   National Australia Bank
   BSB: 084 100
   Account:  92 001 6232 (reference please use building name and lot number)

Email -

Fax -

Post - 

Email Address ................................................................................................................

Fax Number .........................................................

Recipient Name & Postal Address .................................................................................. 

..........................................................................................................................................

Date Acknowledged ...........................    Date Delivered ...........................    Staff ID .......................    

PAYMENT METHOD (please select)
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