
 

2 Drury Avenue, Southport, Qld, 4215 
P O Box 6418, Gold Coast MC, Qld, 9726 

07 5591 6849 
manager@stratasphere.com.au 

ABN:  14 130 910 3976 

 
 

CONTACT DETAILS FORM  

 

 
OWNER DETAILS  

Building Name ……………………………………………………………………………………………………………... 

Lot No …………Unit No ……………                 Your Name ……………………………………………………… 

Your Current Address ……………………………………………………………………………………………………. 

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

Your Contact Phone ……………………………………………………………………………………………………… 

Your Email …………………………………………………………………………………………………………………. 

 

Your Status (Please Circle):  Owner / Tenant / Agent / Other (please specify) …………………………………. 

AGENT/ TENANT DETAILS  

Tenant Name/ Business Name ……………………………………………………..…………………………………… 

Current Address ……………………………………………………………………………………………………. 

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

Contact Phone ……………………………………………………………………………………………………… 

Email …………………………………………………………………………………………………………………. 

 

 

I hereby confirm that the above details are true and correct as at (insert date)………………………………………. 

Signed …………………………………………………………….. 

Dated ……………………………………………………………… 


