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NLA- PA 1


	
	 In the Matter of the Registration of Titles Act 

 

	 Give full name, address and 

 occupation of the DONOR  
	 Name     JANE DOE

 Address 93 Hanover Street, Kingston

 Occupation Nurse

	Powers of DONEE(s) 
	 The donor appoint the donee as my attorney to sell to any person all or any lands, leases, mortgages, or charges, whether now belonging to me or which shall hereafter belong to me under or by virtue of the Registration of Titles Act, or of which I am now or shall hereafter be the proprietor or owner under the said Act.  Also to mortgage all or any such lands or leases for any sum at any rate of interest.  Also to charge the same with any annuity of any amount.  Also to lease all or any such lands as shall be of freehold tenure for any term of years not exceeding twenty-one (21) years in possession  at any rent.   Also to surrender, or obtain or accept the surrender, of any lease in which I am or may be interested.  Also to exercise and execute all powers which now are or shall hereafter be vested in or conferred on me as a lessor, mortgagee or annuitant under the said Act (or otherwise according to the nature and extent of the powers intended to be conferred).  And for me and in my name sign all such transfers and other instruments, and do all such acts, matters and things as may be necessary or expedient for carrying out the powers hereby given, and for recovering all sums of money that are now or may become due or owing to me in respect of the premises, and for enforcing or varying any contracts, covenants or conditions binding upon any lessee, tenant or occupier of the said lands, or upon any other person in respect of the same, and for recovering and maintaining possession of the said lands, ad for protecting the same from waste, damage or trespass.



	 Give full name, address and 

 occupation of the DONEE  
	  Name     James Wright

 Address 8 Ardenne Road, Kingston 6, Saint Andrew

 Occupation Doctor

	Additional Powers 
	

	The donor(s)  must sign the 

 Declaration

Please state the calling  of the witness

Please state the calling of the witness
	Signed, Sealed and Delivered

 By the said

                JANE DOE                  

       Name of Donor                                                                           Signature

 ___________________________________________

 Witness

 If the individual is unable to read or write by reason of illiteracy or illness

 Signed by

 _________________________________                                _____________________ 

            Name of Donor                                                                    Mark 

 In my presence after I have read over authorization to him/her and explained its full        

 effect and I am satisfied he/she fully understands the same and the implications. 

 ____________________________

Witness

	Company signing with Seal

Please state the calling of the witness
	Signed for and on behalf of/

The Common seal of  ________________________________________________________________ 

                                                               Name of Company
Was hereunto affixed 

 By____________________________________    ______________________________

                           Name of Person                                                   Capacity
                                                    __________________________ 

                                                                  Signature

AND

 By ___________________________________      ________________________________

                           Name of Person                                                  Capacity

                                                        __________________________ 

                                                                         Signature

In the presence of

_____________________________________________

  Witness

	To be completed when the attesting witness is not one of the witnesses listed in s. 152 of the Registration of Titles Act.  

State the calling of the witness.
	Appeared before me at __________________________ in the Parish of ____________________________ 

on the ___________ day of ___________________, __________ the attesting witness to this  instrument, and 

declared that he/ she personally knew ________________________________________________________

                                                                                                               Name of Donor/ Donee
the  person signing same, and whose signature the said _______________________________ attested, and that

                                                                                                                Name of Witness

the name purporting to be the signature of the said _____________________________________________ 

                                                                                                                            Name of Donor/ Donee
is his/her/their own handwriting and that he/she was of sound mind and voluntarily signed such instrument.

  ___________________________________________

Witness

	Date of the Application

	Dated          17  day of  March,  2015
                  Day                          Month              Year

	LODGED BY
	Name            Andre Lewis ( Attoney-at-law)
 Address 3 Barnett Street, Montego Bay
 Telephone Number:                9999999                             Fax Number: 9999991
 Email: andrelewis@gmail.com


                                                                         N.L.A. 2003 ©
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POWER OF ATTORNEY 





R.T.A. SECTION 149











Persons who may witness this document in Jamaica are: a Justice of the Peace, a Notary Public, an Attorney-at-Law, a judge of the Supreme Court, the Governor-General or the Registrar of Titles.  For witnessing of documents outside of Jamaica, please refer to section 152 of the Registration of Titles Act.





Where a document is executed before a Notary Public in a Foreign State or Country then a certificate from the relevant body appointing notaries public should be produced verifying the commission of the notary public at the date on which the document was signed.





This Form must be presented to the Tax Payer Audit & Assessment Department before lodgment at the Office of Titles.











