
 
 ROYALE APARTMENTS 

369 HAY STREET 
PERTH 

STRATA PLAN 58072 
 

 
 

 

Unit No:  ....................................   
 
Date of Occupancy: .....................  
 
Number of Days: .........................  
 
 

Resident’s Name/s:  ................................................................................................................  
 
  .....................................................................................................................  
 
  .....................................................................................................................  
 
  .....................................................................................................................  
 
 

Resident’s Phone Numbers: Home    …………………………………... ........... 
 

 Work     .…………………………..………………………………………. 
 

 Mobile  …………………………………………………………………….   
 

 Email    ……………………………………………………………………. 
 
 

Resident’s Car Registration: .......................................................................................................................            
  
 
 
 

Property Management Company: …………………………………………………………………………….. 

 
Property Manager:    …………………………………………………………………………….. 
 
    .……………………………………………………………………………. 
 

Telephone:    ……………………………………………………………………………..    
                ……………………………………………………………………………..  
 

 
 

PLEASE NOTE: THIS FORM MUST BE COMPLETED BY ALL RESIDENTS PLEASE HAND TO 
BUILDING MANAGER 

 

 


