
PROPERTY DETAILS

Address:	 Suburb:	 Postcode:

Is property:	 Owner Occupied?	 Tenanted?	 Vacant? 
Note: If property is currently leased, it is the agent’s responsibility to provide the tenant with 24 hours notice of the inspection, and ensure 
that Form 9 has been completed.

Approx Age of Property	 # of Bedrooms	 Type:	 House	 Duplex / Villa	 Unit

OWNER DETAILS

Name:	

Address:	 Suburb:	 Postcode:	

Phone:	 Mobile:	 Email:

AGENCY DETAILS

Agency: 	

Agent:	

Address:	 Suburb:	 Postcode:	

Phone:	 Mobile:	 Email:		

PAYMENT DETAILS
	
I authorise Green at Heart to charge me for:	 (other amount)	$		  (enter discount code if applicable)

• Cairns Region from Palm Cove - Edmonton			   $121 incl GST up to 4 bdr	 $154 incl GST 5 bdr + 

• Gordonvale, Innisfail, Mission Beach, Tablelands & Port Douglas	 $154 incl GST up to 4 bdr	 $176 incl GST 5 bdr + 

	 Cash or EFTPOS on Completion

	 Credit Card	 Mastercard	 Visa   
	 (Payment must be received no later than 2 business days prior to booking or booking time will be forfeited.)

		  Name on Card:			   Card Number:

		  Expiry Date:				    CCV:	

		  Signature:	 	

	 Account (by prior arrangement, Agencies and Mortgagees only)

		  Agency Order #:

		  Bill To:	
		  Note: Order or authorisation number must be included on this form or order will not be processed.  
		  Agency will be invoiced upon completion of the inspection, under 7 day payment terms.  

AUTHORITY TO PROCEED		
 
	 Contact Owner for booking	 Agent to complete Booking Form 

(To be signed by owner or agent):	 Date:

Request completed by:	 Real Estate Agent	 Owner	 Mortgagee

Please call Green at Heart on 4038 3558 with any questions. Where possible, please provide Green at Heart with a copy of the 
last four water and electricity bills. Completed forms to be faxed to 4038 3557 or emailed to info@greenatheart.com.au 

OFFICE USE ONLY

Booked by:	 Date:	 Booking Number:

Appointment Date/Time:		  Agent Notified of Booking:	 Yes

	 Owner in attendance			   Consultant to pick up keys from agency

SUSTAINABILITY DECLARATION REQUEST FORM
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