
 

DISCLAIMER – Please be advised that the information provided on this form will, upon submission to Sanctuary Cove Body Corporate Services, form part of the body corporate records as 

required by the Sanctuary Cove Resort Act 1985. Further, this information may be shared with other companies managed by Sanctuary Cove Community Services, namely Sanctuary Cove 

Security Services, upon request. 

 
    COMPANY NOMINEE Form 7 

 

Company Nominee/Alternate Nominee 

Sanctuary Cove Resort Act 1985, Building Units and Group Titles Act 1980 
If you need help completing this form, please contact the Body Corporate Office on 07 5500 3333. 

 

Section 1 — Lot Details 

Details of Lot.  
Body Corporate ....................................................................................................................... 

Lot Number ................ GTP/BUP Number ..................... Plan Number (if known) ......................... 

Address ................................................................................... SANCTUARY COVE   QLD   4212 

Section 2 — Registered Owner and Address Details 

Details of Corporate Lot 
Owner. 

 
Corporation Name ..................................................................................................................... 

ABN ............................................. First/Alternate Nominee (cross out whichever not applicable) 

Address..................................................................................................................................... 

Suburb................................................................. State ................... Postcode ........................ 

Section 3 — Company/Alternate Nominee 

Details of Corporate 
Nominee. 

 

(This is the person the 
corporation authorises to 
act on its behalf) 

For each alternate 
Company Nominee – 
please complete a 
separate form 

 
Name..................................................................................................................................... 

Position (if applicable) ............................................................................................................... 

Address..................................................................................................................................... 

Suburb................................................................. State ................... Postcode ........................ 

Email ............................................... @ ................................................................................... 

Phone ......................................................               Mobile ...................................................... 

Section 4 — Authority 
 

Signed by the Lot 
Owner. 
 
 
(This is the person/s 
authorised by the 
corporation to act on its 
behalf) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

I/we acknowledge that: 
- I/We are the persons who have authority to complete this Company Nominee Form for the Lot and 

authorise the nominee to exercise or perform on its behalf any power, authority, duty, or function as 
advised on behalf of the company as owner of the lot, and to act as the Company Nominee. 

 
Dated (dd/mm/yyyy)………………………………………….. 
 

The Common Seal of 
 
…………………………………………………………………….. Pty Ltd. 
Was hereunto Affixed by authority of its Board of Directors 
In the Presence of: 
 
………………………………………………… Signature 
 
………………………………………………… Director (name)                        
 
……………………………………………….. Signature                                                         Affix the company Common Seal 

 

……………………………………………….. Secretary/Authorised Person (name) 
 
 
 
 
 
 
 
 
 
 
 
 

Section 5 — Contact 

Please post to: Sanctuary Cove Body Corporate Services, PO Box 15, SANCTUARY COVE QLD 4212 or scan and email to 
enquiries@scove.com.au 
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