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UPDATING OF OWNERS’ PARTICULARS 
 

 

1. Astor : Unit No : ________________________________________________________________ 

 

2. Name of Owner : _________________________________________________________________________ 

 

3. Contact No : (Home)  ____________________________    (Office)  ____________________________   

 

   (Handphone)  ________________________    (Fax)  ______________________________   

 

   (Email)  __________________________________________________________________ 

Note: 
Residents are required to inform the Management Office the telephone number of the telephone line located in 

the unit in order to activate the audio intercom. 

 

4.  Vehicle Registration Number : __________________________________________________________ 

 

5.  Owner Occupation Status : � Owner Occupied 

   � Leased Out 

6. CORRESPONDENCE ADDRESS 

 

 Current Correspondence Address : __________________________________________________________ 
 

 __________________________________________________________________________________________ 

 

 New Correspondence Address : � As per S/N 1 with effect from : _____________________________ 

   � Same as Current Correspondence Address 
 

7. EMERGENCY CONTACT NUMBERS 

 
 Name : ________________________________ Relationship : ___________________________ 

 

 Contact No : (Home)  ____________________________    (Office)  _____________________________   

 

   (Handphone)  ________________________  
 

 Name : ________________________________ Relationship : ___________________________ 

 

 Contact No : (Home)  ____________________________    (Office)  _____________________________   

 

   (Handphone)  ________________________  
 

 

 

 

 

 

 
_________________                                                                         ________________________ 

              Date             Signature of Owner     


