L.
2 FRASERS

Fencing Application Form

Owner Details

LANDOWNER'S NAME

MOBILE EMAIL

CONTACT ADDRESS

POINT OF CONTACT NAME (if not landowner)

MOBILE EMAIL

Property Details

LOTNUMBER

STREET ADDRESS

ESTATE NAME

ESTIMATED HANDOVER DATE

I/ We confirm the below:
1. Thesurvey pegsfortheabovelotareinplaceandare correctly located on the boundary line.
2. Thefencelineareaisclearand free of obstructions.

SIGNED DATE

SIGNED DATE

Please return your completed forms approximately 8-10 weeks prior to your date of
occupancy to:

MAIL:  Customer Care Manager
Frasers Property Pty L'td
PO Box 3120

EAST PERTH WA 6892

EMAIL: CustomerCareWA@frasersproperty.com.au
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