
Name of person submitting this request (If an agent, please include the name of the agency):

 _________________________________________________________________________________________________________________

I am the property:               Agent                Owner 

Note: If you are a tenant, please contact your Agent to arrange.

Property Address: ______________________________________________________________________________________________

Unit Number: ___________________________________________ 

Strata Plan Number: ____________________________________

Contact Number: _______________________________________

Email: ___________________________________________________

KEY REQUEST DETAILS
I am requesting:

Security Fob | Swipe Card | Tag | Access Pass

Security Key

Garage Remote Control

Other (please give details): ____________________________________________________________________________

Quantity requested: ____________________________________

Any additional information:

__________________________________________________________________________________________________________________

PLEASE ATTACH SUPPORTING DOCUMENTS TO YOUR SUBMISSION

KEY REQUEST FORM

PLEASE COMPLETE IN BLOCK LETTERS AND RETURN TO: 
EMAIL: STRATA@PRECISE.PROPERTY  |  POST: 48/117 OLD PITTWATER RD, BROOKVALE 2100
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