AlS Home Loans Py Limited
ABNTZO50 792 373

IMPORTANT: Please allow at least 10 business days
fram our receipt of your conspleted discharge sutharity
form for saditlervent do take place.

Discharge Authority

Pleace fax completed form to (02) 8281 7611 Or mail ko Level 18, 323 Castlaraagh Streat, Sydney NSW 2000
Al sections musst be completed

Loan Account Mumber - _ =

Borrower Nameals) E

Discharge Reason

Property Safe [Re-locating [investment Property [Hardship [JPurchase Mew Owner Qocupied
Property [1Cown Sizing
Anticipated Seftlement date as per Contract of Sala [

Refinance [interest Rate UlProduct Features [TlService [ Staff Concession Eﬁddlhanal Rorrowings
Other [JRepaid  [Other Reason (not listed)

Security Datails {Piease list the properiyls that wili be released from the above accountls)
SUBURB  STATE  POSTCODE

Sorrower GContact Detsii=

Maiiing addrass SUBURB STATE  POSTCODE
4 S —
Tele pﬁmne imber - B
Hoime: { ! Mabile: Facsimilie: | }
To AIMS Home Lozns Py Limited (ABN 72 050 722 378) Cate / {

Plesse discharge the mortgage you have over the propertyfs listed above and hand all deeds and
documenis connected with the properiys to:

[] SolicitorfCanvayancer 1 tncoming Mortgagee [ Acting for Self
{ Company: i

| Telephone Number () o Facsimilie Numper ()

|

Borrower's Authority {all parties to sign whare deeds are in joint names)
Full Mams Signature Use this area for Company execuiion

clauges and seals if applicable




