
The Vendors and/or their agents do not give any warranties as to errors or omissions, if any in these Particulars which they believe to be accurate when com-

pleted. Prospective   Purchasers should satisfy themselves by inspection or otherwise as to the accuracy. 

David Russell  0418 636 050 

Lucas Scales  0447 769 588  

Shara Suckling 0408 362 268 

Elodie Manns  0408 362 237 

Landmark Russell  (02) 6836 2234 

37 Linsley Street, COBAR NSW 2835 

PO Box 57, COBAR NSW 2835 

www.landmarkrussell.com.au 

COVID-19 DECLARATION 

 

Have you travelled internationally in the last 14 days?   YES  NO 

 

Have you travelled interstate in the last 14 days?     YES   NO 

 

If so, where?          VIC / QLD / SA / WA / NT / TAS 

 

Have you been to a COVID-19 hotspot in the last 14 days?  YES  NO 

 

Have you been in close contact with a person who has 

Travelled internationally in the last 14 days?     YES  NO 

 

Have you been in contact with a person diagnosed with 

COVID-19 in the last 14 days?       YES  NO 

 

Have you experienced any flu like symptoms within the  

Last 72 hours?          YES  NO 

 

Are you feeling unwell?        YES   NO 

 

Your personal information will remain confidential and only be disclosed in accordance with the privacy 
and personal  information protection act 1998 or by request of NSW Health 

Declaration: 

 

I, (full name) __________________________________________________________________________ 

Of (home address) ______________________________________________________________________ 

_____________________________________________________________________________________ 

Contactable on (contact number) ___________________________________________________________ 

Email address__________________________________________________________________________ 

I declare that I have answered the above questions truthfully and to the best of my knowledge 

 

Signature ___________________________________ Date __________________________ 

 

Office use only 

Visitor access approved by: ______________________________________________________________________________ 

Signature: _____________________________________________________________________________________________ 


