
 

 
 
 
 
 

 

INSURANCE VALUATION INSTRUCTION FORM 
 
 
 
 
TO:  Keen Property Pty Ltd 
 
FROM:  ....................................................................................................... 

   ....................................................................................................... 

   ....................................................................................................... 

 
STRATA MANAGER:  ....................................................................................................... 
 
PROPERTY  
ADDRESS:  ....................................................................................................... 

   ....................................................................................................... 

   ....................................................................................................... 

 
PLAN NO:  ....................................................................................................... 
 
STRATA PLAN  
CONTACT ON SITE:  ....................................................................................................... 
 
CURRENT SUM  
INSURED:  ....................................................................................................... 
 
INSURANCE POLICY  
RENEWAL DATE:  ....................................................................................................... 
 
COPY OF  
REGISTERED  
STRATA PLAN:  Enclosed / Previously supplied / Obtain copy at $22.00 incl GST 
 
ADDITIONAL  
INSTRUCTIONS  
OR COMMENTS:   ....................................................................................................... 

   ....................................................................................................... 

   ....................................................................................................... 

   ....................................................................................................... 

   ....................................................................................................... 


