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Discharge Authority

Name:

Security Property:

Loan Number:

Title Reference:

You are hereby authorized and requested to advise the amount required to release the
above security property together with any additional information that may be necessary

to effect settlement.

| anticipate settlement to be on or around:

1. Borrower’s Representative Contact Details for Discharge Settlement:

O Solicitor/Conveyancer O Incoming Bank O Acting for Self

Company/Financial Institution:

Contact Name:

Phone: ( ) Fax: ( )

2. Contact Details for Post Settlement:

Please forward my closing statement after settiement to:

Contact Number Post Settlement: ( )

3. Borrower’s Authority:

Signature: Signed By:

Signature: Signed By:
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