[P Professionals

Property Address

Buyer 1
FULL LEGAL NAME

Buyer 2
FULL LEGAL NAME

Company/Trust name

Your residential address

Buyer 1 Phone number

Buyer 1 Email address

Buyer 2 Phone Number

Buyer 2 Email address

Purchase Price

Deposit Amount

Building & pestinspection []10 days ] 14 days ] N/A

Finance []14days [ ]21days [ ] 28days[ ] N/A

Special Conditions

Solicitor Details

Settlement Date

Should the offer made be accepted by the seller, these details will be used to complete the
contract of sale documentation.

Please either email this form completed to enguiry@professionalscairnsheaches.com,au
OR text a photo of the form through to:

Michael Oxford 0417 716 709 /Paul Blunt 0422 442 413
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