ELECTRONIC CONSENT FORM

CTS CONSULTING

body corporate

BUILDING NAME CTS NO.
LOT NO. UNIT NO.
NAME DATE
EMAIL

I/We being the registered Owner/s and/or Registered Representative of the afore mentioned Lot/s hereby consent
to receive information via electronic communications. By giving consent to receiving information and/or notices by

electronic communication, |/we acknowledge and agree that:

e | am/we are obliged to promptly notify the Body Corporate or the Body Corporate Manager (CTS Consulting) of
any change to my/ our email address from time to time;

e The Body Corporate and CTS Consulting shall not be liable whatsoever for my/our failure to receive information
and notices from or on behalf of the Body Corporate because I/we have provided an incorrect email address

and/or did not promptly the Body Corporate or CTS Consulting of my/our new email address; and

e The Body Corporate and CTS Consulting are released from any liability, action, claim or demand due to any
damage, loss or detriment suffered by me/us arising from my/our failure to receive information and notices from
or on behalf of the Body Corporate because |/we have given an incorrect email address and/or did not notify the
Body Corporate or CTS Consulting of my/our new email address.

The details that are given on this form will be added to the Body Corporate roll for the abovementioned Lot and

as such will be part of the books and records.

I/We Consent to receive the following information via Electronic Communication (Email):

D CORRESPONDENCE (I.E. Meeting Notices, Minutes, Letters, Reports)
O LEVY NOTICES
O I/We DO NOT CONSENT to receive Correspondence and Notices by electronic communication.
Applicant’s Signature: Date:
This Form May be Either:
1. Lodged in person at CTS Consulting, 555 Coronation Drive Toowong QLD 4066
2. Mailed to us at CTS Consulting, PO Box 1483 Milton QLD 4064
3. E-Mailed to CTS Consulting viainfo@ctsconsulting.com.au

*CTS Consulting is a trading name of CTS Management Pty Ltd
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