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(For Official use only)

APPLICATION FOR NOTIFICATION OF DISSOLUTION

OF SUBSIDIARY MANAGEMENT CORPORATION

(A)  
DESCRIPTION OF LAND   

	CT

(comprising the common property)
	MK
	TS
	Lot No

	Vol
	Fol
	
	
	

	
	
	
	
	


	SSCT


	MK
	TS
	Strata Lot

	Vol
	Fol
	
	
	

	
	
	
	
	


(B)  
THE APPLICANT

	Name
	The Management Corporation - Strata Title Plan No. 



	Address

(within Singapore for service of notice)
	

	Name


	The Subsidiary Management Corporation No.       - Strata Title Plan No. 



	Address

(within Singapore for service of notice)
	


APPLIES to the Registrar of Titles to notify the dissolution of the above Subsidiary Management Corporation in the land-register

	IMPORTANT NOTICE
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AND HEREBY LODGE –

1. A certified true copy of the comprehensive resolution in accordance with section 84(2) of the Building Maintenance and Strata Management Act

(C) 
DATE OF APPLICATION : __________________________________

(D)
EXECUTION BY APPLICANT (THE MANAGEMENT CORPORATION)
The Common Seal of the 

Applicant was hereunto affixed 

in the presence of :-

__________________________________________

(Names & Signatures of 2 Members of the Council)

(E) 
EXECUTION BY APPLICANT (THE SUBSIDIARY MANAGEMENT CORPORATION) 


The Common Seal of the 


Applicant was hereunto affixed


in the presence of:


_________________________________________


(Names & Signatures of 2 Members of the Council)

(F) 
CERTIFICATE OF CORRECTNESS 

I, the solicitor for the Applicant hereby certify that this instrument is correct for the purposes of the Land Titles Act and that I hold a practising certificate which is in force as at the date of the instrument.
  


________________________________________________________


NAME & SIGNATURE OF SOLICITOR FOR THE APPLICANT
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FOR OFFICE USE ONLY

	REGISTERED ON

Initials of 

Signing Officer :




for REGISTRAR OF TITLES




Note : - This portion shall be printed or typed on the reverse side of the last page of  
the instrument.








































THE LAND TITLES (STRATA) ACT











