
FULL DISCHARGE AUTHORITY FORM 16 NOVEMBER 2009

FULL DISCHARGE AUTHORITY FORM

Attention: DISCHARGES  |  fAX: (02) 9248 2312  |  EMAIL: discharges@resimac.com.au

LOAN NUMBER PORTION(S)

DATE SENDER FAX EMAIL

BORROWER (1) FULL NAME BORROWER (2) FULL NAME

BORROWER (3) FULL NAME BORROWER (4) FULL NAME

DECLARATION

NAME IN PRINT (BORROWER 1) NAME IN PRINT (BORROWER 2) NAME IN PRINT (BORROWER 3) NAME IN PRINT (BORROWER 4)

SIGNATURE SIGNATURE SIGNATURE SIGNATURE

DATE DATE DATE DATE

*Note: On receipt of a completed Full Discharge Authority Form, your Loan Access Card will be suspended (IF APPLICABLE)

SECURITY ADDRESSES

SECURITY 1

SECURITY 2

SECURITY 3

SECURITY 4

REASON FOR DISCHARGE (PLEASE TICK APPROPRIATE BOX)

SALE REFINANCE OTHER

Re-Locating Interest Rate Repaid

Investment Property Product Features Other Reason (not listed)

Hardship Service ____________________________________

Purchase New Owner Occupied Property Staff Concession ____________________________________

Down Sizing Additional Borrowings ____________________________________

SOLICITOR / CONVEYANCER DETAILS

CONTACT NAME: COMPANY NAME:

POSTAL ADDRESS: PHONE NUMBER:

FAX NUMBER: EMAIL ADDRESS:

ESTIMATED SETTLEMENT DATE: ORIGINATOR FEES (IF APPLICABLE):


