OWNER’S REIMBURSEMENT REQUEST FORM

Strata Company Name

Scheme Number

Lot Number

Owner’s Full Name

Contact Details
e  Phone:

e Email:

Postal Address

Reimbursement Details
Date of Expense

Description of Expense

Purpose of Expense

Amount to be Reimbursed

Bank Details for Reimbursement

Account Name

BSB

Account Number

ik
strata’’

Administration Services
ABN 73 082 419 645

Suite 18B/32 Hulme Ct, Myaree WA 6154
T 08 9330 2806 E info@strata-admin.com.au



Supporting Documentation Attached

[ Tax Invoice

I Receipt/Proof of Payment

[ Other (please specify): [Insert Other Documents]

Declaration
I/We confirm that the expense was incurred on behalf of the strata company and that the reimbursement
request is legitimate and supported by the attached documentation.

I/We understand that this claim will be subject to review and approval in accordance with strata company
procedures and relevant legislation.

Signature:

Date:
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