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	CSTP
	Form S11
	Ver 3


This form may take you 10 minutes to fill in for cases with a few owners
	


(For Official use only)

             STRATA TITLE APPLICATION UNDER SECTION 125

                        OF THE LAND TITLES (STRATA) ACT

(A)  
DESCRIPTION OF LAND   

	MK
	TS
	Lot No
	Name of Development

	
	
	
	


(B)  
APPLICATION TO BRING LAND UNDER THE LAND TITLES ACT 

APPLICANT

(OWNER OF LAND)

	ID / Co regn no 
	

	Name


	

	Address

(within Singapore for service of notice)
	

	Signature of Owner


	

	Signature of Witness


	


(C)  
APPLICATION FOR ISSUE OF SUBSIDIARY STRATA 
CERTIFICATES OF TITLE FOR ALL THE EXISTING FLAT UNITS 
ERECTED ON THE ABOVE LAND

NO. OF STRATA UNITS : ___________________________

APPLICANTS – OWNERS (LESSEES) OF FLAT UNITS (NOT LESS THAN 25% OF THE TOTAL NUMBER OF FLAT UNITS) WHO HAVE CONSENTED TO THE TRANSFER OF THE LAND AND TO APPLY FOR SSCTs

(to attach additional sheet if space is insufficient)

	Address of Flat owned

(Flat No:) 
	

	ID / Co regn no
	

	Name


	

	Address

(within Singapore for service of notice)
	

	Signature of Owner


	

	Signature of Witness


	


(D)  
We, the solicitors acting for the Applicants HEREBY LODGE –
(1) Deeds relating to the land as set out in the Schedule of deeds attached hereto; and

(2) Transfer from the Owner of the land to all the flat owners according to the records in the Singapore Land Authority.

For the purpose of :-

(a) the issue of one qualified Certificate of Title for the land parcel;

(b) the registration of the Transfer attached; and

(c) the issue of *___________ Subsidiary Strata Certificates of Title to the flat owners as shown in the records of the Singapore Land Authority. The Strata Title Plan has been lodged with and approved by the Chief Surveyor.

* Please state the number of SSCTs to be issued

(E)
The share values (in whole numbers) of the strata lots are as shown in Annex A.

(F) 
DATE OF APPLICATION : __________________________________

(G)
EXECUTION BY SOLICITOR FOR THE APPLICANTS
I, the solicitor for the Applicants and executing on their behalf hereby certify that the Applicants (the owner of land and the owners of not less than 25% of the total number of flat units) have consented to this Application.

NAME AND SIGNATURE OF SOLICITOR FOR THE APPLICANTS


Witness:









(H) 
CERTIFICATE OF CORRECTNESS 
I, the solicitor for the Applicants 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 APPLICANTS

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.

ANNEX A
SCHEDULE OF ENTITLEMENT

Parcel comprising Lot ___________ *MK/TS _____________

Property Address:
__________________________________________________




__________________________________________________

Address for service of notices]
________________________________________________

on management corporation  ] 





___________________________________________

	Strata Lot No.
	Share Value

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	Aggregate Share Value
	


*Please delete what is not applicable
THE LAND TITLES (STRATA) ACT
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