
 

 
 

Leasing Specialist – Referral Form 
 
 

 

Preferential Pricing for  
Members of The Newsagents Association of NSW and ACT Ltd 
 
 

Validation 
 

Newsagent Business Name:  ____________________________________________________________ 
 
Newsagent Contact Name:  _____________________________________________________________ 
 
Newsagent Address:  __________________________________________________________________ 
 
Newsagent email address:  _____________________________________________________________ 
 
Newsagent phone number:  ____________________________________________________________ 
 
Newsagent mobile number:  ____________________________________________________________ 
 
NSW Lotteries outlet registration number:  ________________________________________________ 
 
Leasing Agent name: __________________________________________________________________ 
 
Leasing Agent phone number: __________________________________________________________ 
 
Leasing issue: ________________________________________________________________________ 
 
 

 
 

If more room is required, please use separate page if faxing or write in body of email. 
 
 

Return to NANA 
 by email to nana@nana.com.au or by fax to 02 8078 0242 

 

 

Office use only: 
 
NANA membership number:  ………………………………………………………………………………. 
 
Financial member/membership year:  ……………………………………………………………………………. 
 
Validated by NANA staff:  ……………………………………………………………………………………. 
 
Confirmed to Leasing Specialist:  ………………………………………………………………………………………. 


