
 

 
             Service Request Form 

                        ST CLAIR SHOPPING CENTRE 
 

   

 Order No. Contractor 

   

   

   
   

Reference Number  Date:  Time:  
 

 

FROM: Business/ 
Company Name:  Contact Person  

 

 Level:  RCN:  
 

AUTHORITY: Authorised Name: Signature:  

Please Note: If requisition is for tenants account authorisation must be given by signature in the above space 
and by doing so you are accepting liability for payment of this request. 

 

REQUEST DETAILS: 

 

 
 

Thank You ☺ 
 

RESPONSE TO SENDER: Completed:        /      / 

 
 
 
 
RECOVERIES: 
    

Building Number:   Transaction Code:  
Tenant Number:     
Tenant Recoverable: Yes / No  Amount: $ 

 
 
Helen Lavender  
Centre Manager 
Telephone: (02) 9834-5318 
Fax:  (02) 9834-5319 
E-mail:  cm@stclairshoppingcentre.com.au

 

St Clair Shopping Centre 
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