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NOTICE TO BODY CORPORATE - COMPANY NOMINEE 

Body Corporate 

Details 

Scheme Name: CTS No: 

Property Address: 

Lot Owner Details Owner Name: Lot No: 

Nominee of a 
Corporation 

The following individual is the 
nominee of a corporate owner, 
corporate mortgagee in possession, 
corporate lessee under a leaseback 
arrangement or a corporate 
representative, being corporations 
entitled to be entered on the body 
corporate roll. 

Full Name of Nominee: ________________________________________________________ 

Residential/Business 
Address: 

________________________________________________________
________________________________________________________ 

Address for Service of 
Notices: 

________________________________________________________
________________________________________________________ 

Home Phone: 

________________________ 

Business Phone: 

________________________ 

Mobile Phone: 

________________________ 

Fax: 

________________________ 

Email: 

___________________________________________________ 

Signature of Nominee: _________________________ Date of Appointment: __________ 

Alternate Nominee of a 
Corporation (If Required)

The following individual is the 
alternate nominee of a corporate 
owner, corporate mortgagee in 
possession, corporate lessee under 
a leaseback arrangement or a 
corporate representative, being 
corporations entitled to be entered on 
the body corporate roll. 

Full Name of Nominee: _______________________________________________________ 

Residential/Business 
Address: 

________________________________________________________
________________________________________________________ 

Address for Service of 
Notices: 

________________________________________________________
________________________________________________________ 

Home Phone: 

________________________ 

Business Phone: 

________________________ 

Mobile Phone: 

________________________ 

Fax: 

________________________ 

Email: 

___________________________________________________ 

Signature of Nominee: _________________________ Date of Appointment: __________ 

Authorisation 

Authorisation is given in accordance 
with the regulation module applying 
to the scheme. 

Signature of 
Authorised Persons: 

Signature: 

___________________________ 

Date: 

___________________________ 

Name of Person Signing: 

___________________________ 

Signature: 

___________________________ 

Date: 

___________________________ 

Name of Person Signing: 

___________________________ 

Send To Mail 

Fax 

Email 

Team Body Corporate

PO Box 385, Noosa Heads  QLD  4567 

07 5473 5711 

info@teambc.com.au 
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