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	APPLICATION FOR AMALGAMATION OF COMMUNITY PLANS

(Pursuant to Section 60 of the Community Titles Act 1996)

	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.

	C  


	LAND DESCRIPTION (being the whole of the land shown on the accompanying plan of amalgamation)



	ADDRESS OF NEW CORPORATION


	APPLICANT(S) (Full names and address of Corporations amalgamated)



	THE APPLICANT(S) HEREBY APPLIES FOR:-

(a)
the amalgamation of Community Plans 

(b) examination and deposit of the plan of amalgamation to which this application relates.

(c)
the accompanying Schedule of Lot Entitlements to be annexed to the plan of amalgamation.

(d)
issue of new Certificates of Title for each of the lots and the common property delineated on the plan of amalgamation 
and in accordance with the Schedule of Mode of Issue.



	SCHEDULE OF MODE OF ISSUE

	Easement(s) / Right(s) of Way as per accompanying plan and other titles affected

	LOT No / CT REFERENCE
	FULL NAME, ADDRESS AND MODE OF HOLDING
	ESTATES OR INTERESTS

	
	
	




	It is affirmed that this application is made in pursuance of unanimous resolutions duly passed at properly convened meetings of the community corporations.

DATED


EXECUTION BY COMMUNITY CORPORATIONS

	CERTIFICATION *Delete the inapplicable
Applicant(s) 
*The Certifier has taken reasonable steps to verify the identity of the applicants or his, her or its administrator or attorney.

*The Certifier has retained the evidence to support this Registry Instrument or Document.

*The Certifier has taken reasonable steps to ensure that the Registry Instrument or Document is correct and compliant with relevant legislation and any Prescribed Requirement.
Signed By:

<Name of certifying party> 

<Capacity of certifying party> 
for: <Company name>
on behalf of the Applicants




	CONSENT TO THE AMALGAMATION OF COMMUNITY PLANS

	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) consent to the amalgamation of Community Plans 







(2) acknowledge that the deposit of the accompanying plan of amalgamation in the Lands Titles Registration Office 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:











Page_____of______





Page_____of______





Page_____of______





Page_____of______








