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Notice of Expiry of Leasehold Scheme
Strata Titles Act 1985 Sections 172 and 193
Strata Titles (General) Regulations 2019 Regulation 166
Scheme Number: ____________________________________ 
[select one]
	☐	[bookmark: _Ref38037157]☐ I / ☐ We[footnoteRef:2] the owner(s) of the leasehold scheme[footnoteRef:3] with the above scheme number (Leasehold scheme);  [2: ] 


	OR

	☐	☐ I / ☐ We1 the owner(s) of a lot in the leasehold scheme (if the owner of the leasehold scheme has not given notice)



____________________________________ notify the Registrar of Titles in compliance with sections 172 and 193 of the Strata Titles Act 1985, that the leasehold scheme will expire on[footnoteRef:4] ______________.

Accompanying documents:

	☐	Statement to Deal with Land, if applicable

	
	

	☐	Other evidence that requirements of the Act have been complied with




	EXECUTION[footnoteRef:5] [5: ] 


	Date of Execution: ______________



	[Insert corporation clause here, if applicable]

	



Signature of owner(s) of leasehold scheme

	



Signature of owner(s) of leasehold scheme


	____________________________________
Full Name
	____________________________________
Full Name

	
In the presence of:
	
In the presence of:

	


Witness Signature
	


Witness Signature

	____________________________________
Full Name
	____________________________________
Full Name

	____________________________________
Address
	____________________________________
Address

	____________________________________
Occupation
	____________________________________
Occupation



OR
	[Insert corporation clause here, if applicable]

	



Signature of owner(s) of lot[footnoteRef:6] ______


	



Signature of owner(s) of lot5 ______


	____________________________________
Full Name
	____________________________________
Full Name

	
In the presence of:
	
In the presence of:

	


Witness Signature
	


Witness Signature

	____________________________________
Full Name
	____________________________________
Full Name

	____________________________________
Address
	____________________________________
Address

	____________________________________
Occupation
	____________________________________
Occupation
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	Lodged by:[footnoteRef:7] 
	________________________
	
	Instruct if any documents are to issue to other than Lodging Party 

________________________

	Address:
	________________________
	
	

	Phone Number:
	________________________
	
	

	Email Address: 
	________________________
	
	

	Reference Number:
	________________________
	
	

	Issuing Box Number:
	________________________
	
	

	
	
	

	Prepared by:
	________________________
	
	


	Address:
	________________________
	
	

	Phone Number:
	________________________
	
	

	Email Address:
	________________________
	
	

	Reference Number:
	________________________
	
	

	
	
	

	Titles, Leases, Evidence, Declarations etc. lodged herewith 
1. ____________________________________
2. ____________________________________
3. ____________________________________
4. ____________________________________
5. ____________________________________
	
	OFFICE USE ONLY
Landgate Officer

Number of Items Received: _____
 
Landgate Officer Initial:      ______
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