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NLA – WC 1

IONAL LAND AGENCY

	
	 In the Matter of the Registration of Titles Act 

 In the Matter of Certificate of Title registered at Volume  ________  Folio ________

 Of the Register Book of Titles

	 Give full name, address and 

 occupation of the Caveator(s)

 or their attorney-at-law and/

 or agents

 Date of document. 
	 I/We, 
 Name     ________________________________________________________________

 Address ________________________________________________________________

 Occupation ______________________________________________________

 The Caveator/agents and attorneys-at-law for and on behalf of the Caveator do hereby 

 authorize and instruct the Registrar of Titles withdraw Caveat number lodged against 

 Volume______________ Folio _____________

 Dated ___________/ ___________/___________

                   Day                 Month            Year

	 General Execution

The instrument may be signed by the Caveator(s) or his agent. If the witness is not an attorney-at-law, justice of the peace or  notary public then they  should state their name,  address and occupation 


	 Executed by the said 

 _____________________________________

 Name of Caveator/Agents and Attorney-at-law

  _____________________________________

 Witness Signature 

 Name of Witness:   ___________________________

 Address of Witness:__________________________________________________________

                                  __________________________________________________________

 Occupation of Witness: ______________________________________________________

	 Marksman clause – To be used when a party is unable to write due to illness or illiteracy.
State the capacity of the witness
	  _______________________________                 _______________________________
  Signed by (Name of Individual)                                             Mark 
 After the same was read over and explained to him or her and who expressed themselves as

 understanding the nature and effects of the contents.

 In the presence of

  __________________________________________________   

  Witness Signature:

 Name of Witness:   __________________________________________________________    

  Address of Witness:__________________________________________________________

                                    ____________________________________

 Occupation of Witness: _______________________________________________________

	Execution by a company 

	Signed for and on behalf of /

 Executed under the Common Seal of

   ____________________________________________________

                                                             Name of Company

 Was affixed by ___________________________/ _______________________________

                                 Name of Person                                         Capacity

                                       __________________________ 

                                                      Signature


	
	 And _______________________/_____________________________ 

                  Name of Person                   Capacity

                                                 ______________________

                                                        Signature

  In the presence of

 ______________________________________________  

 Witness Signature

 Name of Witness:    __________________________________________________________ 

 Address of Witness:__________________________________________________________  

                                      _________________________________________________________

 Occupation of Witness: _______________________________________________________

	Signing under Power of Attorney
	 Executed by _____________________________              ______________________

                                         Name of Attorney                             Signature
 By _____________________________________               ______________________

                                         Name of Attorney                              Signature
 For and on behalf of ___________________________________________________________

                                        Name of Caveator/Grantee 
 Under the Power of Attorney No. _________________________________________ 

 In the presence of 

 _________________________________

  Signature of Witness

 Name of Witness:   __________________________________________________________  

 Address of Witness:__________________________________________________________ 

                                   __________________________________________________________

Occupation of Witness: _______________________________________________________

	 LODGED BY 
	 Name _________________________________________________________________

 Address _______________________________________________________________

 Telephone Number:                                             Fax Number:

 Email:



�








Withdrawal of Caveat


R.T.A. 











