
Settlement Agency :

Date of Settlement:

Settlement address:

Owner (s) Name:

Postal Address:

Home Phone:

Mobile: Fax:

Email Address:

THANK YOU

Business:

PLEASE RETURN FORM ONCE SETTLEMENT HAS BEEN COMPLETED ALONG WITH ANY 
OUTSTANDING FEES

SETTLEMENT CONFIRMATION FORM

POSTAL: PO BOX 7032, SHENTON PARK WA 6008
76 YORK STREET, SUBIACO WA 6008
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