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This form may take you 5 minutes to fill in.
	


(For Official use only)

TRANSMISSION APPLICATION 

ON DEATH OF PROPRIETOR

(A)  
DESCRIPTION OF LAND 

(land of which the deceased is registered proprietor)

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

	Vol
	Fol
	
	
	
	

	
	
	
	
	
	


(B)   
DECEASED REGISTERED PROPRIETOR 

	Name :


	

	Last Address :


	


The DECEASED is registered as proprietor of the land above described.

(C)     
APPLICANT

	ID / Co regn no :
	

	Name :


	

	Citizenship / Place of Incorporation 
	

	Non-Citizen :


	* Permanent Resident / Non-Permanent Resident

	Address :

(within Singapore for service of notice)
	



* Please delete what is not applicable

(D)    
ENTITLEMENT:

Being entitled as ____________________________ of the Will/estate of the abovementioned deceased registered proprietor by virtue of the Grant of Probate / Letters of Administration in Probate No: _____________ granted on _________; HEREBY APPLIES to be registered as proprietor of the estate or interest of the said deceased in the land above described.


In support, the Applicant lodges the following :-

1. A certified true copy of the abovementioned Grant of Probate / the Letters of Administration of the estate abovementioned ; and 

2. Certificate of Title / Duplicate Lease

(E)
DATE OF APPLICATION: ________________________

(F) 
EXECUTION BY APPLICANT 



 



__________________________________









SIGNATURE




Witness

__________________________________

(G) * CERTIFICATES PURSUANT TO THE RESIDENTIAL PROPERTY ACT AND THE LAND TITLES RULES AND PRACTICE CIRCULARS:

(H) 
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 

* For  relevant certificates, refer to Registrar’s Practice Directions.

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 ACT

















If title document is a lease, please cancel the Vol and Fol No and simply state the Lease No.








