SUNCORPF METWAY Discharge Authority

BANKING * INFURANCE * INVESTMENT

Borrower Details

Borrower name(s) in full: ‘

Name of borrower to be contacted: ‘ Daytime contact phone

number: ( )
Mailing address for all
correspondence after
Settlement: State: Postcode:
Customer No. (if applicable) ‘ ‘
Settlement Details Settlement Date: / / ‘ Settlement location: ‘ ‘

In the boxes below please specify the Loan/Facility(s) account number(s) and whether the Loan/Facility(s) is to be paid out in full.

Loan/Facility account number:

‘ ‘ Is to be paid out in full Yes LI No [ If No, the desired amount to be paid is ‘ $

‘ ‘ Is to be paid out in full Yes L] No [ If No, the desired amount to be paid is ‘ $

‘ Is to be paid out in full Yes L] No [ If No, the desired amount to be paid is ‘ $

Certificate of Title reference: ‘ ‘ Mortgage No. ‘

Solicitor/Conveyancor/Refinancier

Agent:

Contact Name: ‘ Phone No. ‘( )

Financial Institution:

Name of current ‘

Contact Name: (if known) ‘ Phone No. ‘( )

Address of property(s) being

refinanced:
State: Postcode:

Address of property(s) being
refinanced:

State: Postcode:

Comments:

Declaration
Note: This declaration is to be signed by all the parties to the Loan/Facility(s), both borrowers and guarantors.




