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ABSC‐BC03  Revision No: B  October 2009 

ORDER CONFIRMATION 

Please proceed to providing report/s as identified above.  I/We confirm that we have read and understand the 
terms and conditions as listed in Abscan’s Fee Schedule and understand that site visits and obtaining floor plans 
of the building are excluded from quoted fees.   

Building Name  

CTS No.  

Report required by:  

Construction Date:  

Site plan, floor plans, elevations 
and section drawings provided: 

 Yes  No 

CMS provided:  Yes  No 

For Insurance Valuation Current Building Sum $ 

For Sinking Fund Forecast  Opening Balance $ 

 Forecast Start Date  

 Levy per Lot entitlement $ 

 No. of Lots  

 Date of last Roof 
Replacement? 

 

 Future works to be 
included in forecast? 

 

 

 

 Small  maintenance 
items under $500 to be 
included in forecast? 

 

 

 

 Pest Inspection? Y/N  

 Date Building was last 
painted? 

 

 
 

Signed / Print name   

Contact No.   

Dated   

 


