
CLAIM REQUEST FORM

Strata Company Name 

Scheme Number 

Lot Number 

Owner’s Full Name 
 

Contact Details 

• Phone: 

• Email: 

Address for Correspondence 

Details of Claim 
Date of Incident 
 

Location of Incident 

Description of Incident or Damage 
 

Supporting Documentation Attached 

☐ Photos

☐ Quotes

☐ Invoices

☐ Other (please specify): 

Declaration 
I/We declare that the information provided in this form is true and accurate to the best of my/our knowledge. 

I/We understand that submission of this form does not guarantee approval of the claim, and that further 
information may be requested. 

Signature: ______________________ 

Date: 
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