
 
 
 

SYDNEY  NEWCASTLE  WOLLONGONG  NOWRA  BATEMANS BAY  PORT MACQUARIE  COFFS HARBOUR  BYRON BAY BRISBANE  
CAIRNS  TOWNSVILLE  SUNSHINE COAST  MACKAY  GOLD COAST  PORT DOUGLAS  COOLANGATTA 

 

PSI Head Offices From  
Sydney Office   Your Name  ________________________________________________________________ 

587 Bunnerong Rd   Firm Name  ________________________________________________________________ 

Matraville  Firm Address  ______________________________________________________________ 

NSW  2036  Phone  (_ _) ________________________ Fax  (_ _) _____________________________ 

  Email  _______________________________ 
All Mail to: Type of report needed 
587 Bunnerong Rd     Strata Title Report   Company Title   Community Association 
Matraville    Neighbourhood Association   Insurance Report   Finance Report 
NSW 2036   
 Historical Record Depth (How many years of records are searched) 

e
w

 
o
u

th
 

a
le

s
 

   Standard Report (4 Years only)   Premium Report (More than 4 years additional fee $25) 
  
Urgency � Date when the report is required  ______________________________________ 
   Priority Report Needed (Report provided the same day as the records are inspected, additional fee apply 
 
Property Details 
 Plan Number  ________________________ Lot number(s)  _______________________ 

 Address  __________________________________________________________________ 

 _________________________________________________________________________ 

 Purchasers Name  __________________________________________________________ 

 Vendors Name  _____________________________________________________________ 

 Number of Lots in the Scheme  _____   Residential   Commercial 
 Special Instructions  _________________________________________________________ 

 __________________________________________________________________________ 

  
Managing Agents Name or Owners Corporation Secretary 
 Name  ____________________________________________________________________ 

 Address  __________________________________________________________________ 

 __________________________________________________________________________ 

 Phone  (_ _) _________________________ Fax  (_ _) ___________________________ 

  
   I agree to the conditions below and undertake to pay the fees associated with this 

inspection.  Please tick and sign below as orders cannot be commenced until conditions are agreed    
  

 Date  ______________ Signed  ______________________________________________ 

   
  

CONDITIONS FOR SUPPLY OF OWNERS CORPORATION INSPECTION REPORTS 
1. I am a authorised representative of the firm ordering the report 
2. Fees and disbursements are the responsibility of that firm not any other third party. 
3. Purchasers Strata Inspections Pty Ltd (P.S.I.) reserves the right to charge interest at 8% per annum on a daily 

basis from the date of invoice until the date of payment. 
4 P.S.I.�s report is provided for use solely by the lot purchaser and their solicitor.  No third party liability will be 

accepted 

 
 
 
 
 
  

  

CREDIT CARD PAYMENTS AVAILABLE 
Call us on 1300 STRATA or 1300-363-774 

 

 
 
 

 


