7 " 4 DISCHARGE AUTHORITY

CENTRAL VICTORIAN

INVESTMENTS

Attention: Brendan Telephone: 1300 284 123 Facsimile: 5334 4021 Email: brendan@cvi.net.au

Loan Number Date:
Borrower 1 full name Bomrower 2 full marme
Borrowar 3 full narme Borrower 4 full name
Guarantor 1 full name Guarantor 2 full name
SECURITY ADDRESS
Security 1: Title Reference:
Security Z: Title Reference:
Security 3: Title Reference:

REASON FOR DISCHARGE [please tick appropriate box)

Sale Refinance Other
Re-locating Interest rate Repaid
Investment property Product feature Cther reason (not listed)
Down sizing Service
Othier Additional borrowing

NEW LENDER / SOLICITOR / CONVEYANCER DETAILS

Contact name: Covmpay:
Postal oddress: Phone narmber:
Fax number: Email eddress:

Estimated settiement dote:

Borrowwer 1 signature Bofrower 2 signature
Borrower 3 signature Borrower 4 signature
Guarantor 1 signature Guarantor 2 signature

If appropriate (and applicable to you) do you wish for us to consider discharginga PPSRheld? Y / N / NA

Staff Use:

Date Received: PPSR discharge required? If yes, diarised for completion? _



