Discharge Authority

All sections must be compieted

D Fuill Discharge - D Partial Discharge
Please email completed authority fo postnationalfinance@gmail.com Or fax io (08) 8423 0201

| Borrowar Name(s):

Loan {D o Loan Number:

Discharge Reason

[ Refinance Incoming Morigagee

(1 Property Sale , Aniicipated Settlement date as per Contract of Sale |
Please aftach a copy of the Contract of Sale

1 Other

Please specify reason

Se{:uritiy Property to be Discharged i Partial Discharge, Security Praperty to be
 Retained
‘1 g T~ ' 1. * o o - o e
12 ' 2,
3, ' 3.

Borrower Representative Contact Details for Discharge Settlement

[0 solicitor/Conveyancer O ncoming Mortgagee, 3 Acting for self
Please complefe defails below Plzase complefe details below

Gompany

Contact Name

Telephone Number () Facsimlle Number ()

Borrowsr Contact Detalls Post Discharge {For Final Settlement or Residual Payments)

Maifing Address

Telephone Number({ ) Facsimile Number { )

Email

Banking Details (Residual Fayments)

' Name of Account

BSB ' Account Number

Borrower's Authority

Signature Surname Given Name/s Date
Signature Surname Given Name/fs Date
Signature V Surname Given Namels Dale
Signaiure Surname Given Name/s Date

* ALL Lutyovesrs st sign his Dischane Authosdly  Compieiod Distisarge Authoriliss Wi bt wetisted wittin ¥-10 Susfnags Days



