
REIMBURSEMENT REQUEST 
 

Return this form to Capitol’s Brisbane office | PO Box 326, Alderley Qld 4051 | team@capitolbca.com.au 

 

Property details 

Name of owner  

Property address  Lot number  

Body corporate name (building name)  CTS number  

Reimbursements details 

What is the reimbursement for?  

 

 

 

Amount to be reimbursed $ 

Bank account name  

BSB  

Account number  

Supporting documents  

☐  Tax invoice      ☐ Other proof of payment  

Your contact details 

Phone  

Email  

 
 
SIGNED    _______________________________________________     DATE  ___________________________   
 
NAME   ___________________________________________________________________________________  
 
 

mailto:team@capitolbca.com.au

