
E N E R G Y  &  U T I L I T Y  C O N N E C T I O N

 Vendor

 Purchaser

Move in date _____ / _____ / _____

Title  __________________

Full Name _________________________________________________________

Mobile number _________________________________________________________

Email address _________________________________________________________

Address  _________________________________________________________

Suburb _________________________________________________________

Postcode __________________

ID Type       Drivers licence               Passport       Medicare

ID number ________________________      ID expiry       _____ / _____ / _____

Date of birth _____ / _____ / _____

L I F E  S U P P O R T

Does the premise have any type of medical equipment requiring life support?     Yes

            No

C O N C I E R G E  S E R V I C E

 Yes, please give me a call.        No, please don’t call

I invite Stellar Concierge and its trusted partners to call me. I agree to receive a call during the following hours:  
Mon - Thur 9am - 9pm, Fri 9am - 7pm and Sat - Sun 9am - 5pm AEST 

I agree that Stellar Concierge and its trusted partner may email, SMS or otherwise contact me about all products  
and services it provides. Stellar agrees it will never sell my data.

Print name ________________________________

Resident Signature ________________________________

Date _____ / _____ / _____

Important: This is not confirmation that your energy is connected. We will contact you to confirm connection.

Move in Concierge
Like the finest hotel, its all taken care of.

stellarproperty.com.au / 1300 MOVED IN (1300 668 334)

email completed form to: move@stellarproperty.com.au
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