
*See over for terms and conditions.

Refer a resident
and receive $500 cash!
For more information talk to your Community Manager  
or call 1800 44 54 64 today!
ingeniagardens.com.au



TERMS AND CONDITIONS
•  The referee must sign a 6 month minimum lease and the referral will not be processed until the referee has 

moved in. 
• Businesses are entitled to a referral reward and if unable to accept a reward, Ingenia Communities may 

donate to a charity of your choice or purchase a gift certificate.
• Offer not valid for family members (unless the referrer is a current Ingenia Gardens resident) and cannot be used 

in conjunction with any other offer and may be changed or withdrawn at any time.

RESIDENT REFERRAL BONUS CLAIM

IG RES27B Resident Bonus Claim for New Residents – March 2022

Thank you for referring a new resident to our community. Please complete the below 
form to claim your bonus.

YOUR DETAILS

Name:  _____________________________________________________________________    ■ Resident ■ KCC

Address:  _____________________________________________________________________________________________

Financial Institution Name:   _______________________________________________________________________

Account Name:   _______________________________________________________________________

BSB Number:   _______________________________________________________________________

Bank Account Number:  _______________________________________________________________________

Signature of Referrer:  
(Resident or KCC)   _______________________________________________________________________

Note: All details must be completed in each row above for this claim to be accepted.

COMMUNITY MANAGER USE ONLY:
Community:  _______________________________________________________________________________________

Date of claim:  _______________________

Details of New Resident

Unit Number Resident Name Lease Start Date Lease End Date

Once complete, please return to marketing@ingeniagardens.com.au

HEAD OFFICE USE ONLY:

Bonus Amount: $ ________________  Accounting Code: 335002/7632

Completed By:  _________________  Accounts Receivable: ______________

Date Lodged:  _________________  Date Processed:  _________________


