
 
 

  
 

AIR-CONDITIONER INSTALLATION - APPLICATION FORM 
 
APPLICANT DETAILS 

Applicant Name:  

Email:  Phone:  

Postal Address  

Suburb / State  Postcode  

 
BUILDING DETAILS 
Building Name & CTS 
/ SP Number   

 
Lot No.  

Building Address 
 

Suburb / State  Postcode  

 
ARE YOU THE OWNER OF THIS UNIT?                 
  
�    Yes           
�    No   
 
If you selected ‘NO’, please tick the applicable box below. 
 
 
 
�  Tenant         �  Sales Agent           �  Prospective Buyer         �  Property Manager     
 
�  Other           ____________________________________  
                        (Please specify) 
 
 
If you are not the owner, written approval from the owner must be included with this application. 
 
INSTALLATION DETAILS 
What is the noise rating of the air-
conditioning unit you are proposing?  

 

What is the capacity of the unit? (Kw.) 
 

Where on the property are you proposing 
to install the air-conditioning unit? 

 

Where will be pipework be placed?  

Where will the condenser line drain to?  

What colour will the ducting be?  



 
 

  
 

 
SUPPORTING DOCUMENTATION 
 
Please include a layout plan of the proposed air-conditioning installation, written approval from the unit 
owner (if applicable) and any further documents to support your application. 
 
APPLICATION TERMS 
 
By submitting this form, I am confirming that: 
 
• The information provided is true and correct. 
• I will abide by the Strata Committee’s decision and comply with the conditions imposed by the 

Owners Corporation and the Strata Committee. 
• I understand that I will be solely responsible for all costs associated with the installation. 
• I understand that I will be solely responsible for all costs associated with the repair of any damage 

caused during, or as a result of the installation, (including damage caused by tradespeople).     
• I understand that I am solely responsible for obtaining council approvals (if applicable). 
• I also understand that I am not permitted to commence any proposed works until I have written 

approval.   
 
SIGNATURE 

Name  
 

Date   

Signature 
 

 
 
 
Please return your signed, completed form with supporting documents to your Strata 
Manager, or email to: info@tcmstrata.com    
 
 

mailto:info@tcmstrata.com

