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Resident Registration with Building Management  

at The Residence Hyde Park 
 

 

Dear Resident, 

 

Welcome to The Residence Hyde Park!   

 

In order to assist with the efficient administration of The Residence Hyde Park, we 

request that you complete the Resident Register Form overleaf.  The information 

requested from you is conditional upon the terms itemised below. We request that 

you fill in as many of the fields as possible. 
 

Information Collected by the Owners Corporation 
 

1. This information is being collected on behalf of The Owners Corporation of The 

Residence Hyde Park.  The Owners Corporation may engage Building 

Management and/or Strata Management in the collection, maintenance and 

use of the information obtained. 

2. This information may be provided to: 

2.1. Excel Building Management Pty Ltd – the “Building Manager” 

2.2. Peter Clisdells Pty Ltd  – the “Strata Managing Agent” 

2.3. Providers of emergency services under contract to the Owners Corporation 

3. If the information is not provided, the Owners Corporation may not be able to 

efficiently discharge its duties. This may affect you with essential maintenance in 

relation to water seepage, electrical failure, fire certification, power outage and 

lift breakdown etc. In some instances, an additional charge may be levied or 

cost incurred where you cannot be contacted or the information is not readily 

available. Resident records are also vital should an emergency evacuation be 

necessary. 

4. Residents may request that the Owners Corporation deletes your personal 

information from its records at any time (except for security card information).  

The Owners Corporation will destroy information you request to be deleted or 

which the Owners Corporation reasonably believes to be out of date.  

5. Residents or other external parties may not be able to be given access to 

information on others on the databases.  

 

Please complete this form and submit it to Building Management prior to moving in. 

 

Thank you for your cooperation. 

 

Excel Building Management   
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RESIDENT REGISTER FORM 
Main Details 

Apartment No.  _____  Move In Date  ______ /______ /_______ 
 

Occupancy Status     Owner     Tenant       
 

Home or Primary Contact No.  ______________________      Home        Work       Mobile 
 

Primary Resident  1 

Given Names  _____________________ Surname  ________________________ 

Work No.  _____________________ Fax  ________________________ 

Mobile  _____________________ E-mail   ________________________ 
 

Primary Resident 2 

Given Names  _____________________ Surname  ________________________ 

Work No.  _____________________ Fax  ________________________ 

Mobile  _____________________ E-mail   ________________________ 
 

Security Devices Issued 1 

No. of Devices      1          2          3          4      +4                                                  
 

Device Number  _________________ Name of holder  __________________________ 

Device Number  _________________ Name of holder  __________________________ 

Device Number  _________________ Name of holder  __________________________ 

Device Number  _________________ Name of holder  __________________________ 
 

*Number required: number located at the back of each device 

Vehicles 

Make 
 _______________ 

Model 
 _______________ 

Registration 
 _______________ 

Make  _______________ Model  _______________ Registration  _______________ 
 

Pets  (Please refer to By-Laws for clarification) 

Type of Animal  ________ Breed of Animal  ___________  Name  ______________   

Type of Animal  _________ Breed of Animal  ___________  Name  ______________   
 

Lease Information 2 (Tenants Only) 

Agency Name  _____________________  Lease Expiry Date  _____ /______ /______ 

Landline  _____________________     Fax  ________________________ 

Mobile  _____________________     E-mail  ________________________ 
 

Emergency Contact 

Name ________________________________ Contact No.   ___________________________   
 

Confirmation 

Signature of Primary Resident    _____________________ Date  _____ /_____ /_____ 
 

Please complete all bullet point ( ) marked fields of this document and submit to Building Management. 

¹ If the numbers on the Security Devices are no longer legible, you will need to provide these Devices for identification.² If you are 

a tenant, please provide a copy of the front page of your lease with this document. 


