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Tattoo Apartments - Moving Agreement  

   

 

 

Apartment: _______                   Date:___/___/_____ 

Name:__________________________________             Contact Number: ______________________ 

Email Address:  _____________________________________________________________________ 

I, _______________________________, have read and understood the attached moving guidelines 

for Tattoo Apartments and agree to abide by the guidelines and conditions thereof. I also agree that 

if any damage occurs that I will follow and abide by the below process. 

Remediation arrangements must be made and agreed to by the Body Corp within 5 days of the 

damage occurring and this remediation completed within 10 days of the damage occurring.  

I confirm that I am (or have recently been) the legal entitled occupier of the above apartment. 

1: Advise the body corporate managers of your plans to remedy the damage or if you wish the 

Tattoo Body Corporate to do so on your behalf. As per your moving agreement, the repairs can only 

be made by qualified tradespeople that are acceptable to the Body Corporate.  

2: Advise the body corporate managers of the date the repairs will take place and the duration, so 

that the body corporate managers may advise residents as to repairs being undertaken. 

3: Discuss and organise access for the tradespeople undertaking the repairs if you have moved out. 

I further agree that I will pay any invoices for repairs to any damage caused by my move within 

seven (7) days and understand and agree that if I do not pay within seven (7) days that the debt may 

be placed with a debt collection agency and that I will be liable to pay any associated costs and that 

this may affect my credit rating. 

 

_________________________ _________________________  _____________ 
Resident/Owner   Name    Date: 

Witnessed by: 

 

_________________________ _________________________  _____________ 
BCC Member/ BC Manager  Name    Date: 


