Halcgon Referral Program

* Stockland

Thanks for spreading the word.

Referrer (your)* details:

FULL NAME:

ADDRESS:

POST CODE:

EMAIL:

PHONE:

Referee (person buying)* details:

FULL NAME:

ADDRESS:

POST CODE:

EMAIL:

RELATION TO REFEREE:

SIGNATURE: DATE SIGNED: / /

D I would like to receive information about products and services offered by Stockland and
its partners and agree that Stockland may contact me periodically, including by phone,
until I inform Stockland otherwise.

For office use only

DATE RECEIVED: STOCKLAND SIGN-OFF:

View our Privacy Collection Notice stockland.com.au/privacy-policy and Terms and Conditions for
further details stockland.com.au/halcyon-communities/referral. By submitting this form you agree
to the Terms of Use stockland.com.au/terms-of-use. *Referrer is the person who recommends
the customer to buy a home from Stockland. Referee is the new Stockland customer purchasing

a home in a Halcyon Community for the first time. “Contract means a Home Purchase Agreement
and Site Agreement.

PHONE:

HALCYON COMMUNITY:

SITE NO:

SIGNATURE: DATE SIGNED: / /

D I would like to receive information about products and services offered by Stockland and
its partners and agree that Stockland may contact me periodically, including by phone,
until I inform Stockland otherwise.

For the Referee, you must check this box to be eligible:

I confirm | understand that for the referrer to be eligible to participate in this offer,

D (a) For an eligible Stockland property, | must enter into a contract] pay the full deposit, and
settle the contract” without extending or delaying settlement; and (b) | am not an existing
Stockland or Halcyon customer.

stockland.com.au/halcyon-communities


https://www.stockland.com.au/halcyon-communities
https://www.stockland.com.au/privacy-policy
https://www.stockland.com.au/halcyon-communities/referral
https://www.stockland.com.au/terms-of-use
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