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	GRANT OF EASEMENT
(Pursuant to Section 96 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.

	LAND DESCRIPTION OVER WHICH RIGHTS AND LIBERTIES ARE BEING GRANTED


	ESTATE & INTEREST



	GRANTOR(S) (Full name and address)


	CONSIDERATION (Words and figures)


	GRANTEE(S)  (Full name, address, mode of holding and appurtenant land description)




	THE GRANTOR ACKNOWLEDGES RECEIPT OF THE CONSIDERATION HEREIN EXPRESSED AND HEREBY GRANTS

TO THE GRANTEE

HERE SET FORTH THE RIGHTS AND LIBERTIES BEING CREATED AND DEFINE PRECISELY

TO BE HELD APPURTENANT TO:-
HERE SET FORTH THE APPURTENANCE AND DEFINE PRECISELY



	

	DATED


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

*The Certifier holds a properly completed Client Authorisation for the Conveyancing Transaction including this Registry Instrument or Document.
*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 Grantor  


	Grantee(s)  
*The Certifier has taken reasonable steps to verify the identity of the grantee or his, her or its administrator or attorney.

*The Certifier holds a properly completed Client Authorisation for the Conveyancing Transaction including this Registry Instrument or Document.

*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 Grantee




	
	CONSENT TO THE GRANT OF AN EASEMENT
	

	CONSENTING PARTY (Full Name and Address)


	NATURE OF ESTATE OR INTEREST HELD



	I/We the consenting party consent to the

(1)*
discharge of *Encumbrance / *Mortgage ………………………………… over the easement being granted 
pursuant to Section 144 of the Real Property Act 1886.

(2)*
granting of the easement subject to *Encumbrance / *Mortgage ………………………………… pursuant to 
Section 90F of the Real Property Act 1886.

	* Strike through the inapplicable

	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 

	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.
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