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(For Official use only)

APPLICATION TO DISPENSE WITH

PRODUCTION OF DUPLICATE INSTRUMENT/CERTIFICATE OF TITLE/SUBSIDIARY STRATA CERTIFICATE OF TITLE/SUBSIDIARY CERTIFICATE OF TITLE
(A)  
DESCRIPTION OF LAND

	*CT/SSCT/SCT
	MK
	TS
	Lot No
	Property Address

	Vol
	Fol
	
	
	
	

	
	
	
	
	
	


* Please delete what is not applicable

(B)  
REGISTERED INSTRUMENT

	Nature
	Registered Number

	
	


(C)   
APPLICANT  


	ID / Co regn no 
	

	Name


	

	Address

(within Singapore for service of notice)
	


(D)   
ENTITLEMENT

As the proprietor of the * abovementioned land / the estate or interest comprised in the instrument; HEREBY REQUESTS the Registrar of Titles to dispense with the production of the duplicate instrument/Certificate of Title/Subsidiary Strata Certificate of Title/Subsidiary Certificate of Title for the purpose of registering the following instruments :-

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

The duplicate has been lost or mislaid or destroyed or is being improperly or wrongfully withheld (as the case may be).

(E)  
EVIDENCE

In support of this application, the following documents are lodged :

(1) Statutory Declaration by _____________________ recounting the circumstances, loss, misplacement, destruction or wrongful withholding of the * duplicate instrument / Certificate of Title / Subsidiary Strata Certificate of Title / Subsidiary Certificate of Title and stating that the* duplicate instrument / Certificate of Title / Subsidiary Certificate of Title / Subsidiary Strata Certificate of Title has not been deposited as security for loan or otherwise with any person; OR

(2) Others (to specify)

_____________________________________________________________

_____________________________________________________________

(F)  
DATE OF APPLICATION : ____________________________

(G)  
EXECUTION BY APPLICANT

Signature : ___________________________





Witness : ____________________________

*Please delete what is not applicable

FOR OFFICE USE ONLY


REGISTERED ON

Initials of 

Signing Officer :




for REGISTRAR OF TITLES

Received on ____________ STARS CT/SSCT NE (    ) __________________

_____________________



_________________________

Regn O/C




Clerk’s Name & Signature

_____________________



_________________________

Del O/C




Name of Law firm

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







THE LAND TITLES ACT





If more than ONE applicant, please refer to explanatory notes








This form may take you 7 minutes to fill in, excluding preparation time for Statutory Declaration.
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