THE AGENCY

LETTER OF INTENT TO OFFER SUBJECT TO CONTRACT

PROPERTY ADDRESS

PURCHASER NAME/S FIRST NAME MIDDLE NAME SURNAME
FIRST NAME MIDDLE NAME SURNAME
FIRST NAME MIDDLE NAME SURNAME

R O DS RO R A A ROV AL D R A T O O O R e,
S PN AN CE PR AP ROVAL HELD i, O YES/NO DASE CIRCLE)
T O R D O YES/NO OASE CIRCLE)
 BUILDING INSPECTION REQUIRED? o O YES/NO OSE CIRCLE)
NUMBER OF DAYS TO SETTLEMENT DAYS FROM ACCEPTANCE OF OFFER, OR

WOULD YOU LIKE A FREE QUOTE FROM O O
LANDMARK SETTLEMENTS? YES / NO /ASE CIRCLE)

IF NO, PROVIDE SETTLEMENT AGENT DETAILS
(NAME, PHONE NUMBER, EMAIL)

NOTE THIS IS NOT DEEMED TO BE
IN ANY WAY A LEGALLY BINDING
Andrew Mulcahy OFFER OR CONTRACT.

0419 945 678 THIS FORM IS TO ENABLE ANDREW TO
andrewm@theagency.com.au POPULATE THE CONTRACT READY FOR SIGNING
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