
1/38 Adelaide Street 
Fremantle WA 6160 

 PO Box 5 
Fremantle WA 6959

08 9430 9430 
strata@apogeestrata.com.au  

ACN: 682 158 505  ABN: 45 682 158 505 

This form must be completed by the registered lot owner or Managing Agent 

Property Address ______________________________________________________________________________________________________________ 

Lot Number __________________________________________________Unit Number___________________________________________________ 

Name _________________________________________________________________________________________________________________________ 

Phone Number ___________________________________________________ Email______________________________________________________ 

Amount ______________________________________________________________________________________________________________________ 

Expense Description _________________________________________________________________________________________________________ 

Reimbursement Method 

⭘ Reimburse to Levies or; 
⭘ Reimburse to the below Bank Account 

BSB __________________________________________________________________________________________________________________ 

Account ______________________________________________________________________________________________________________ 

Name ________________________________________________________________________________________________________________ 

Email Address for Remittance ________________________________________________________________________________________________ 

⭘ Copy of receipt attached (reimbursement will not be processed unless provided)

Expense Account ____________________________________________________________________________________________________________ 

COO Authorisation Saved ____________________________________________________________________________________________________ 

Date Processed ______________________________________________________________________________________________________________ 

REIMBURSEMENT REQUEST 

DETAILS OF REQUEST 

APOGEE - INTERNAL USE ONLY 
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