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Air/Conditioner Installation Request Form
BUILDING DETAILS

Scheme/Building Name:

Lot/Unit Number:

Address:

APPLICANT DETAILS

Name:

Telephone:

Email:

Are you the Owner of this Lot/Unit:
If you are not the owner please advise tenant, real estate agent, prospective buyer/tenant.
If you are not the owner, written approval from the owner must be included with this application.

REQUEST DETAILS

Type of Air Conditioner:

Dimensions:

Noise Rating of Air Conditioner Unit:

Where will the air conditioner unit be situated (include layout plan if possible):

Where will pipe work be placed (include layout plan if possible) and where will the condensate line drain to:

Colour of Ducting:

Capacity of Unit (Kw):

Do you have any other information that may assist the Body Corporate Committee in considering your request:

D | declare that the information provided is true and correct
I:I | have reviewed my Body Corporate’s By-laws and have addressed the relevant conditions of those By-laws in this application

I:I | will abide by the Body Corporate Committees decision and conform to the conditions imposed by the Body Corporate By-laws and the Committee.
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