
1/38 Adelaide Street 
Fremantle WA 6160 

 PO Box 5 
Fremantle WA 6160 

08 9430 9430 
strata@apogeestrata.com.au  

ACN: 682 158 505  ABN: 45 682 158 505 

The Owners of ________________________________________________________________________ Strata Scheme________________________ 

Owner or  Authorised Agent 

Name _________________________________________________________________________________________________________________________ 

Email _________________________________________________________________________________________________________________________ 

Phone _________________________________________________________________________________________________________________________ 

 Yes, the ID number(s) to be cancelled are __________________________________________________________________________________

 No, I just need to order a new one

Please provide the Quantity and Description of Location for Use

Key  ___________________________________________________________________________________________________________________________ 

Fob ___________________________________________________________________________________________________________________________ 

Remote _______________________________________________________________________________________________________________________ 

 Collection from Office of Apogee – Name of Person Collecting ____________________________________________________________
Person listed must show photo ID upon request 

 Registered Post ($15.00) – Postal Address _________________________________________________________________________________
Apogee Strata will not be held liable for any device lost of stolen in the post 

I understand that: 

• I will be charged an administration fee of $25.00 per order.
• Payments must be made in full prior to any device being collected/posted
• Apogee Strata are not responsible for any device one it has left their office.

Signature: _________________________________________________________________________________________________________ 

ACCESS DEVICE FORM

WAS YOUR ACCESS DEVICE LOST, STOLEN OR DAMAGED?

APPLICANT DETAILS

ORDER DETAILS

DELIVERY METHOD

ORDER DETAILS

initiator:amelia@apogeestrata.com.au;wfState:distributed;wfType:email;workflowId:a892bda7269c7449be3d78b5f16ee859
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