
Owners Corporations Network (ACT) Inc.

(See Rules Section 3 (1) (a) (i))

Application for Individual Membership - Form 1A

Section 1 - Applicant to complete:

I,   

                                                        (Full name of applicant)

of  

       
                                                                        (Postal address)

         
                                    (E-Mail address, if any)                                                (Telephone No.)

Apply to be admitted to individual membership of the above identified Owners Corporation Network (ACT).  If 
admitted to membership, I agree to be bound by the rules of the association for the time being in force.

(a) The Units Plan  Number     comprises     units of Class   

                                                  ( Units Plan Number)              (Number of units)                        (Class: A, B, or A & B)

The name of the unit plan is    and its street 

address is    in the suburb of  

(b) the individual membership fee of $   is  enclosed  or has been paid.
                                                         ($5+$20)

(c) the Owners Corporations Network (ACT) is authorised to access the records of the above-identified Owners 

Corporation to the extent necessary to establish the bona fides of this application.

Requests for access to the records should be directed to  .

      Date        

                           (Signature of Applicant)                                        (Day/Month/Year)
              

____________________________________________________________________________________________________

Section   2 - To be completed by a member of the Executive Committee

I,  

being a member of the Executive Committee, certify that the above named applicant is a member in good 
standing of this owners corporation, and accordingly commend her/his admission to individual membership of 
the Owners Corporation Network (ACT) Inc.

I can be contacted on telephone number      
                                                                                             (Signature  of Executive Member)

                            Date 

                                                                                                                                             (Day/Month/Year)

Note 1: If submitting by email, signatures are not required, just names;  

Note 2:Payment must precede submission by email.
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