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RESUMPTION APPLICATION Form: 00RA Leave this space clear. Affix additional pages to the top
affecting land NOT under the provisions Edition: 1111 left-hand corner.

of the Real Property Act 1900 ' When completed, this form must be lodged at the Land
New South Wales and Property Information Authority, Land and Property
Section 31A(2) Real Property Act 1900 Information Division, Plan Lodgment counter.

PRIVACY NOTE: Section 31B of the Real Property Act 1900 (RP Act) authorises the Registrar General to collect the
information required by this form for the establishment and maintenance of the Real Property Act Register. Section 96B
RP Act requires that the Register is made available to any person for search upon payment of a fee, if any.

LODGED BY

Document | Name, Address or DX, Telephone, and Customer Account Number if any| Reference (optional)
Collection

Box
LAND DESCRIPTION
Lot No. Plan No. Location

DESCRIPTION OF EASEMENT (if applicable)

Torrens Title Whole or Part of Easement | Location

APPLICANT

In consequence of the resumption notified in Government Gazette dated ............................................... folio.................. :
a true copy of which is attached hereto as annexure .......... , the applicant applies to the Registrar General for creation of a folio

of the Register for the land resumed.

Ly , the authorised officer of the applicant signing below, certify that—

1. lam authorised to sign this application on behalf of the applicant;

2. the land has not been divested from the applicant and no estate or interest in the land has been created in favour of any other person;

3. theland is not under the provisions of the Real Property Act 1900 and no sale, lease or other transaction affecting it is intended
to be completed prior to the issue of the folio of the Register; and

4. this application is correct for the purposes of the Real Property Act 1900.

DATE ... ... [

| certify that | am an eligible witness and that the authorised
officer signed this dealing in my presence. [See note* below].

Signature of witness ... Signature of authorised officer.........................................

Name of WItnesS. ... ..

Address of WItNESS ... o

* 5117 RP Act requires that you must have known the signatory for more than 12 months or have sighted identifying documentation.
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