Cxpression of Lnterest

Subject to contract

Project:
Company Details:
Company Name
Street Address
Postal Address
ABN & ACN
Contact Person (Contractual)
Phone Number
Mobile Number
Fax Number
Email

Contact Person
(Accommodation Coordinator)

Phone Number
Mobile Number
Fax Number
Email

Expression of Interest for
Workers Accommodation

Contract Terms
Tick box of required location

Miles
Theodore
Blackwater
Mount Morgan
Gracemere
Kinka Beach

Preferred Commencement Date
Preferred Expiry Date

Second Option Commencement Date
Second Option Expiry Date

Maximum Possible Term (months)

Mobile Accommodation (room2move.com)
Number of rooms required:

Premises
Number of Rooms
Type of Room

Special Requirements
i.e. Couple/shuttle bus

Date Proposal is required by (only if urgent)

Phone: 180020 04 08  Email: admin@landtrakcorp.com LANDTRAK )
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