
 

INSTRUCTIONS 
 This form is used to register your interest in any future Fawkner Property investment opportunities. When you 
have returned this form you agree to receive all future investment offers and marketing material from Fawkner 
Property. 

 CONTACT DETAILS  

   Full Name  Phone No (        )  

 
Email*  Fax (        )  
*Must be provided to register interest. 

Street   

 Suburb  State  Postcode    

  TYPE OF INVESTOR (Optional) 

Please tick box which best matches your investor classification type: 

  Wholesale 

 I/We have:  

(a)  Net assets of at least $2.5 million; or  

(b)  A gross income for each of the last two (2) financial years of at least $250,000; or  

(c)  Wishing to invest a minimum of $500,000  

    Retail - I/We do not meet the criteria above 

   Unsure of investor classification type 

   OTHER  

Please Preferred Asset Type 

Retail Centres  Office  Industrial     

 Service Centres  Other (please specify)    

Please provide an estimated interest amount that you would consider to invest (optional):  

 $  

Please feel free to note any other comments or interests:  
  

 
 

 

     
 

 If you wish to be removed from the register or unsubscribe please email info@fawknerproperty.com.au with your contact 
details and request “unsubscribe”. 

 
Privacy: Fawkner Property Pty Ltd is committed to protecting the privacy of personal information in accordance with its obligations under 
the Privacy Act 1988 (Cth) (Privacy Act) and, in particular, the Australian Privacy Principles (APPs). Please refer to our Privacy Policy on our 
website www.fawknerproperty.com.au 

 PLEASE RETURN THIS COMPLETED FORM TO 

Fawkner Property  Investor Relations 
P: 03 9856 4577 
F: 03 9820 8485 
E: info@fawknerproperty.com.au 

Fawkner Property  
Attention: Investor Relations 
Level 8 / 468 St Kilda Road 
MELBOURNE VIC 3004 

 

mailto:info@fawknerproperty.com.au
http://www.fawknerproperty.com.au/
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