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LODGED BY:  
	
	
	

	
	
	
	

	
	
	
	

	CORRECTION TO: 
	
	
	

	
	
	
	

	SUPPORTING DOCUMENTATION LODGED WITH INSTRUMENT (COPIES ONLY)

	
	
	

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

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

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

	4……………………………………………………………………………..
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	CORRECTION 


	PASSED



	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	REGISTERED

REGISTRAR-GENERAL

	
	
	
	
	

	
	
	
	
	


	APPLICATION TO REGISTER DEATH BY SURVIVOR

	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


	ESTATE & INTEREST



	DECEASED JOINT TENANT (Full name)

(a)

who is one and the same person as the registered proprietor of the estate and interest and is named and described in the Register Book as:

(b)

	DATE OF DEATH  

	APPLICANT - SURVIVING JOINT TENANT (Full name and address)


	THE APPLICANT APPLIES TO HAVE THE DEATH OF THE DECEASED REGISTERED ON THE LAND DESCRIBED

DATED



	CERTIFICATION *Delete the inapplicable
Applicant(s) 


	*The Certifier has taken reasonable steps to verify the identity of the applicant 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 Applicant  


