
WESTRALIAN RESIDENT INFORMATION FORM 

In order to bring our records up-to-date, we kindly request you take a few moments to fill out this Resident 
information form. Completed forms can be returned to the building manager, the duty concierge, or to the body 
corporate letter-box in the mailroom. Council thanks you for your co-operation in assisting us to better serve the 
residents of the Westralian Riverfront Apartments. 

Apartment Number ____________ 

☐Owner ☐Renting (Please tick one) 
If renting, Name of agent:_____________________________________________________________ 

Name of Occupant:__________________________________________________________________ 
Names of other persons residing at the apartment: 
__________________________________________________________________________________ 
Contact Numbers 
Mobile:_________________________________Home:_____________________________________ 

Business:_______________________________Mailing Address:______________________________ 
Email Address:______________________________________________________________________ 
Please tick your preferred method for receiving information from Council. 

☐Email ☐Mail ☐Letterbox Drop ☐Web Notice
Email is the council’s preferred method of sending correspondence. Newsletters and general notices will be places 
on the web notice board. Please notify us of changes to your email address. 
Acknowledgement. 
I confirm that I/we have completed the required orientation briefing with the Westralian building manager/Council 
of Owners member, and the building’s emergency procedures have been explained, and have been understood. 
I also confirm that I have read and understood the general guidelines for the use of facilities at The Westralian and 
when I use them, I do so at my own risk. 

Date …………………….........    Signed……………………......... 

Do you have any pets? ☐Yes ☐No
If Yes, Number, Kind, and Size_________________________________ 
Security key pad numbers. (This is the 4 digit number on the back of your keypad, bottom right) 
1._____________________________________2.__________________________________________ 

3._____________________________________4.__________________________________________ 
Motor Vehicle Details. 
Registration            Make 
1._____________________________________1.__________________________________________ 

2._____________________________________2.__________________________________________ 
Do you have any interest in: 

1. Offering any wholesale service to the Residents? ☐Yes ☐No
If ‘yes’, type of service?_______________________________________________________________ 

2. Offering any type of expertise to the Council of Owners? ☐Yes ☐No
If ‘yes’, type of expertise?_____________________________________________________________
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