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BODY CORPORATE SERVICES





________________________________________________________________________________________

	New Body Corporate Client Intake Form


	SCHEME DETAILS

	Scheme Name


	

	CTS No.

	
	No. of lots
	

	Scheme Address


	_______________________________________________________________________

	CMS Provided?
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


	BASIC HISTORY OF BUILDING

	Date of Construction

(NB pre-1992 Asbestos Report / BSA Insurance)
	
	Applicable Legislation
	
BCCM Act 1997
    FORMCHECKBOX 


BUGT Act 1980
    FORMCHECKBOX 


	Building Composition

	
Residential
 FORMCHECKBOX 

Commercial
 FORMCHECKBOX 

Mixed
 FORMCHECKBOX 

Other
 FORMCHECKBOX 


	Regulation module
	
Standard
 FORMCHECKBOX 


Accom.
 FORMCHECKBOX 

Small
 FORMCHECKBOX 
 
Com.
 FORMCHECKBOX 


	Plan Type
	
Bldg Format
 FORMCHECKBOX 



Std Format
 FORMCHECKBOX 


	Scheme Arrangement
	
Basic

 FORMCHECKBOX 

Layered  (Principal & Subsidiary BC)
 FORMCHECKBOX 


	Building Management Statement
	
NO

 FORMCHECKBOX 



YES

 FORMCHECKBOX 






If Yes, copy to be provided
 FORMCHECKBOX 


	End of Fin. Year Date

	
	AGM date
	

	AGM Location


	
On-Site

 FORMCHECKBOX 

Other

 FORMCHECKBOX 





If other, please specify: ______________________________

	Special requirements
	_______________________________________________________________________

_______________________________________________________________________



	BC Mailbox
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


	BC Noticeboard
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


	FINANCIAL DETAILS

	Expenditure Limits
	(Has BC set own limits?)

	Committee Expenditure Limits 
(Default = $200/lot)
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


If Yes, Specify $: ___________________

Date: _________________________

	Major Spending  Expenditure Limits

(Default = $10,000)
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


If Yes, Specify $: ___________________

Date: _________________________

	Bank Details
	(Provide Details)

	Bank name
	

	Bank address
	

	Authorisation
	

	Account Name
	
	BSB
	
	Account #
	

	Account Name
	
	BSB
	
	Account #
	

	Account Name
	
	BSB
	
	Account #
	

	Account Name
	
	BSB
	
	Account #
	

	Any investment accounts?


	(Provide Details)

	Term deposits


	(Provide Details)

	Discounts on contributions
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


If Yes, Specify %: _____________
Date of Resolution: ____________________

	Penalties on contributions
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


If Yes, Specify %: _____________
Date of Resolution: ____________________

	GST
	(Provide Details as to what the BC claims GST on)

	Registered for GST
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


	ABN
	

	Type of reporting
	
Cash

 FORMCHECKBOX 


Accrual

 FORMCHECKBOX 


	GST Claimed on BCM Agreement
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


	GST Claimed on Resident Manager Agreement
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


	Other
	Please specify: _________________________________________________________________
 ______________________________________________________________________________



	INSURANCE POLICY DETAILS






       Details as per AGM Notice (s.177 SM)

	Policy & currency
	

	COMMITTEE DETAILS

	Any sub committees?
	
ARC

 FORMCHECKBOX 



Other
 FORMCHECKBOX 


If Other, Specify: ________________________________________________________

	Restricted Issues for Committee?
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


If Yes, Specify: __________________________________________________________


Date of Resolution:  ______________________________________________________

	COMMITTEE MEETING DETAILS

	Meeting Location
	

	Number per year
	

	Approx. dates
	

	
	

	
	

	
	

	Who prepares Notice
	
Sec.

 FORMCHECKBOX 


BCM

 FORMCHECKBOX 


	Who prepares Minutes
	
Sec.

 FORMCHECKBOX 


BCM

 FORMCHECKBOX 


	Attendance by non-members
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


	Authorisation for use of Common Seal


	

	GENERAL BODY CORPORATE ISSUES

	Rolls & Registers
	(Provide Details Below)

	BC Roll of Lots & Entitlements
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


	BC Register of Assets
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


	BC Register of Engagements & Authorisations
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


	BC Register of Allocations under excl. use by-laws
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


	BC Register of Reserved Issues
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


	BC Register of Authorisations affecting the common property
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


	Required Reports
	(Provide Details Below)

	Sinking fund forecast (every 10 yrs)
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 

	Date
	

	Building Insurance valuations (every 5 yrs)
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 

	Date
	

	Safety Audit (WPH&S) (every yr)
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 

	Date
	

	By-Laws
	(Provide Details Below)

	Exclusive Use Allocations


	

	BC Position on animals


	

	BC requirements on improvements

	

	Procedure for by-law contravention

	

	Other / Miscellaneous
	

	Other Issues
	(Provide Details Below)

	Proxies prohibited
(s.107(2) SM)
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


If Yes, Date of Resolution:  ________________________________________________

	Any motions to be decided by secret ballot
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


If Yes, Specify: 
__________________________________________________________


 _______________________________________________________________________


Date of Resolution:  ______________________________________________________

	Procedure for Payment of BC Invoices
	(Provide Details)

_______________________________________________________________________

_______________________________________________________________________



	Procedure for Recovery of Arrears
	(Provide Details)

_______________________________________________________________________

_______________________________________________________________________



	Procedure for Approval of Improvements to Common Property
	(Provide Details)

_______________________________________________________________________

_______________________________________________________________________



	Shared facility agreements with other BC/entity
	(Provide Details)

_______________________________________________________________________

_______________________________________________________________________



	s.169 SM Agreements (Services for benefit of Owners)
	(Provide Details)

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________



	RESIDENT / ON-SITE MANAGER DETAILS

	Company Name
	
	ABN
	

	Email
	
	Fax
	

	Phone
	
	Mobile
	

	Postal Address
	______________________________________________________________________

	Occupation authority in relation to common property
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


If Yes, Specify: 
__________________________________________________________

 _______________________________________________________________________

	Nominee Contact
	

	Emergency Contact
	

	Contract Term
	
	Expiry
	

	Agreement inclusive of GST
	
YES

 FORMCHECKBOX 


NO

 FORMCHECKBOX 


	THIRD PARTY CONTRACTOR/SUPPLIER/PROFESSIONAL DETAILS

	BC Solicitor
	(Provide Details Below)

	Name
	

	Contact person(s)
	

	Address
	__________________________________________________________________________________________________



	Phone
	
	Mobile
	

	Email
	
	Fax
	

	BC Accountant
	(Provide Details Below)

	Name
	

	Contact person(s)
	

	Address
	__________________________________________________________________________________________________



	Phone
	
	Mobile
	

	Email
	
	Fax
	

	BC Auditor
	(Provide Details Below)

	Name
	

	Contact person(s)
	

	Address
	__________________________________________________________________________________________________



	Phone
	
	Mobile
	

	Email
	
	Fax
	

	BC Supplier
	(Provide Details Below)

	Type of Service
	

	Name
	

	Contact person(s)
	

	Address
	__________________________________________________________________________________________________



	Phone
	
	Mobile
	

	Email
	
	Fax
	

	BC Supplier
	(Provide Details Below)

	Type of Service
	

	Name
	

	Contact person(s)
	

	Address
	__________________________________________________________________________________________________



	Phone
	
	Mobile
	

	Email
	
	Fax
	

	BC Supplier
	(Provide Details Below)

	Type of Service
	

	Name
	

	Contact person(s)
	

	Address
	__________________________________________________________________________________________________



	Phone
	
	Mobile
	

	Email
	
	Fax
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