 FORM RTU (Version 4)
	GUIDANCE NOTES AVAILABLE

	
	
	LANDS TITLES REGISTRATION OFFICE

SOUTH AUSTRALIA

APPLICATION FOR THE DEPOSIT OF A PLAN OF DIVISION

FORM APPROVED BY THE REGISTRAR-GENERAL



	SERIES NO
	PREFIX
	
	
	
	
	

	
	
	
	PRIORITY NOTICE ID
	

	SERIES NO
	PREFIX
	
	
	
	
	

	
	
	
	

	
	
	
	

	SERIES NO
	PREFIX
	
	
	
	

	
	RTU
	
	
	
	

	AGENT CODE
LODGED BY:  
	
	
	

	
	
	
	

	
	
	
	

	CORRECTION TO: 
	
	
	

	
	
	
	

	SUPPORTING DOCUMENTATION LODGED WITH APPLICATION (COPIES ONLY)

	
	
	

	1…………………………………………………………………………......
	
	
	

	2……………………………………………………………………………..
	
	
	

	3…………………………………………………………………………......
	
	
	

	4……………………………………………………………………………..
	
	
	

	5……………………………………………………………………………..
	
	
	

	PLEASE ISSUE NEW CERTIFICATE(S) OF TITLE AS FOLLOWS

1…………………………………………………………………………......

2…………………………………………………………………………......

3…………………………………………………………………………......

4…………………………………………………………………………......

5…………………………………………………………………………......
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	PICK UP NO
	

	
	
	

	
	
	
	PLAN DEPOSITED

	
	
	
	

	
	
	
	
	

	
	
	
	CORRECTION 


	PASSED



	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	REGISTERED

REGISTRAR-GENERAL

	
	
	
	
	

	
	
	
	
	


	APPLICATION FOR DEPOSIT OF A PLAN OF DIVISION

(Pursuant to Part 19AB of the Real Property Act 1886)

	PRIVACY COLLECTION STATEMENT: The information in this form is collected under statutory authority and is used for the purpose of maintaining publicly searchable registers and indexes. It may also be used for other authorised purposes in accordance with Government legislation and policy requirements.

	D.

Development No
: 
: 
 

	LAND DESCRIPTION




I/We the undersigned Applicant(s) hereby apply to have the accompanying plan of division deposited in the Lands Titles Registration Office and request that certificates of title issue for each allotment formed by the plan.

DATED

	APPLICANT(S)



	Full Name of APPLICANT(S)

Address of APPLICANT(S)

Signature of APPLICANTS

Signature of WITNESS - Signed in my presence by the APPLICANT who is either personally known to me or has satisfied me as to his or her identity.  A penalty of up to $5000 or 1 year imprisonment applies for improper witnessing.

Print Full name of Witness (BLOCK LETTERS)

Address of Witness

Business Hours Telephone No 

	

	CERTIFICATE OF CONSENT FOR THE DEPOSIT OF A PLAN OF DIVISION

	CONSENTING PARTY (Full Name and Address)


	NATURE OF ESTATE OR INTEREST HELD 



	STATEMENT OF EFFECT ON ESTATES OR INTERESTS OF CONSENTING PARTIES

	ESTATE / INTEREST 
AFFECTED
	EFFECT ON ESTATE OR INTEREST HELD OR
CLAIMED
	CONSIDERATION / VALUE

	
	
	

	I/We the consenting party 

(1) certify my/our consent to the deposit of the accompanying plan of division in the Lands Titles Registration Office.

(2) acknowledge that the deposit of the plan will affect my/our estate or interest to the extent set out in the above Statement of Effect panel.  


	EXECUTION BY CONSENTING PARTY

	DATED  






Signature of CONSENTING PARTY

Signature of WITNESS - Signed in my presence by the CONSENTING PARTY who is either personally known to me or has satisfied me as to his or her identity.  A penalty of up to $5000 or 1 year imprisonment applies for improper witnessing.

Print Full name of Witness (BLOCK LETTERS)

Address of Witness

Business Hours Telephone No 

	






STAMP DUTY DOCUMENT ID:
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