
CONTACTS 

Company Name

Phone

Street Address

Post Code

Trading as

Company Email

CLIENT DETAILS 

State

Principal/Owner

*Name required where applicable

*Please fill in details

*Email required where applicable

Sales/PM Manager

Strata Manager

Office Manager

Accounts Manager

REGISTRATION

**Note: If you subscribe to ADL forms, you can access the 

ADL forms interface in AgentSafe. Otherwise, you will need to 

download the free trial version of ADL forms at

http://adlsoftware.com/adl-downloads

registration form

REAL ESTATE OFFICE   

PROPERTY MANAGEMENT OFFICE

STRATA MANAGEMENT OFFICE

HOLIDAY LETTING OFFICE

OTHER - Please specify below

BUSINESS TYPE PROPERTY MANAGEMENT

How many properties do you have 
listed for sale?

How many permanent rental 
properties do you manage?

How many holiday rental properties 
do you manage?

How many individual units/
apartments,townhouses or houses do 
you manage in a Strata Complex? 

ADL forms 

Please continue to next page - Payment Options >>

http://adlsoftware.com/adl-downloads


PAYMENT

PRIVACY NOTICE
1. AgentSafe for Real Estate must comply with 
the provisions of the Australian Privacy Principles 
(Privacy Act 1988) and where required maintain a 
Privacy Policy. 
1.1 The Privacy Policy outlines how AgentSafe for 
Real Estate collects and uses personal information 
provided by the property agency, or obtained by 
other means to enable these services to be used.
1.2 The property agency agrees, that AgentSafe 
for Real Estate may subject to the Privacy Act 1988 
(CTH) (where applicable), collect, use and disclose 
such information to:
(1) our IT support and maintenance team and or
(2) other third parties as may be required by 
AgentSafe for Real Estate for the purposes of 
administration relating to the use of AgentSafe for 
Real Estates products and services.

OFFICE USE ONLY

Name Date Received

Reference Number Signature

*NOTE: If you purchase a monthly subscription, you will be 

required to schedule a funds transfer to occur on a specified

date at the end of each month. A record of this schedule will

need to be provided before being allowed access to AgentSafe.

*NOTE: Please check all your details are filled in correctly.

CREDIT CARD (*cardholder must sign Authorisation)  

*Signature required

TYPE:   

ELECTRONIC FUNDS TRANSFER 

Expiry (mm/yy)

Card Number

AgentSafe

EFT Details

CVV (back of card)

Account Name: AgentSafe for Real Estate 

BSB: 112-879

Account Number: 490 930 138

Reference: Your Company Name (as supplied)

*IMPORTANT: Make sure you check the pricing table at agentsafeforrealestate.com.au before committing to purchase.

VISA MASTERCARD❏ ❏

Payment Details

Payment Options  - CREDIT CARD OR ELECTRONIC FUNDS TRANSFER

Authorisation Date

How did you hear about

AGENTSAFE?

t 02 40010128  ▪|  e info@agentsafeforrealestate.com.au  ▪|  2 Portside Crescent, Maryville NSW 2293  

  |  PO Box 2098 Dangar NSW 2309

www.agentsafeforrealestate.com.au

GOOGLE ADWORDS

WORD OF MOUTH     

MAGAZINE ADVERT

GOOGLE SEARCH

PREVIOUS CUSTOMER 

PRINT AD

SOCIAL MEDIA

REFERRAL

OTHER

MONTHLY Or  ANNUAL SUBSCRIPTION

Card Holder Name:

http://www.agentsafeforrealestate.com.au
mailto:fo@agentsafeforrealestate.com.au
www.agentsafeforrealestate.com.au
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