THE LAKESIDE BUSINESS CENTRE -  VIRTUAL OFFICE AGREEMENT

Suite 13

Level 4, 150 Albert Road South Melbourne VIC 3205

PO BOX 290, South Melbourne, VIC 3205

	Virtual Client

Business Name


	

	Contact Person
	

	Business Phone number
	

	Fax:
	

	Mobile
	

	Office Address
	

	Web address
	

	Virtual Package

Agreed on
	…$                per month . ex GST as per signed Conditions of Sale attached to this form 

	Payment Terms
	1 month in advance by direct debit. Invoice and direct debit documentation will be sent upon receipt of completed form and Conditions of Sale.



	Client / Business staff
	Please list here the names and roles of staff or others that will be receiving calls through the virtual Office



	Client / Business Products and services
	Please list here a précis of what the business offers to its customers



	Client virtual office requirements
	Please list here any special instructions of how you want the phone answered and any other special needs. We will also have a meeting to discuss.

e.g. Please quote my web address to new inquiries



	Commencement Date:
	

	Signed on behalf of Lakeside Business Centre and dated
	

	Signed on behalf of the Virtual Office Client and dated
	

	
	


