Full Discharge Authority

Piease email completed authority to customercare@yeshomeloans.com.au or fax: 1300 796 937
All sections must be completed to avoid delays P omeLoans”

BorroWer Full Name(s)i -

. Guérantqr Full Name(s):

Loan ID or Loan Number:

Discharge Reason

[ Refinance — Reason/s: [Jinterest Rate [ ]Customer Service [ ]Other—please specify..........cccceeeeeeeeennnn.

Incoming Morgagee .......cvveeviereireerireeee e

[[] Property Sale

please attach copy of Contract of Sale Anticipated Settiement Date as per Contract:

[CIPayout & Discharge to Hold Title Deeds [CJOther please specify:

. Security Pfopertyto be ‘Discharged‘

2.
_ Borrower Representative Contact Details for Discharge Settlemient : :
[] Solicitor/Conveyancer [] incoming Mortgagee [] Acting for Self
Company: Contact Name:
Contact Number: Facsimile:

- ‘Borrower Contact Details Post 'Discharge (for Final Statement)

Mailing Address:

Contact Number: Facsimile:

Email:

Banking Details (for any applicable funds)

O Please deposit in my Account you have on file

| Please deposit any refunds in the foliowing Account:

AJC Name: BSB: _ AIC No.

Borrower's /:Guarantor’s Authority

Print Name Signature Date

Print Name Signature ‘ Date

Print Name Signature Date

Print Name Signature Date

All sections must be completed in order for this form to be accepted

All borrowers/guarantors must sign this discharge form

Completed discharge authorities will be actioned within 14-21 business days

Once discharge has been processed all access to loan account will cease i.e. internet/phone banking, debit cards, redraw



