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 NLA – TRM 1


	
	 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 applicants 
	 I/We

Name: ___________________________________________________________________________

 Address:  ________________________________________________________________________

 Occupation:______________________________________________________________________

 HEREBY APPLY to be registered on Transmission as the proprietor of an estate in fee simple in the land comprised in the abovementioned Certificate of Title. 

	 State details of death of deceased
	 I/We do declare as follows:-

 That I/We are the Devisee/Legatee of the estate of               __________________________                                                                                                                             

                                                                                                                            Name of Deceased
 who died on the __________ day of __________,  __________ pursuant to Probate/Letters of

                             
        Day     
             Month                  Year

 Administration (with will annexed) granted on the ________ day of  _______________, ______

                                                                                                                                      Day                                          Month                         Year

 and who at the time of death was registered  as the proprietor(s) of ALL THAT PARCEL of land situate in the place and parish stated below and being all the land comprised in the Certificate(s) of Title mentioned below.

              Place                                         Parish                                        Volume                                    Folio


	To be completed where one of the personal representatives named in the grant dies before being registered on transmission.
	  Name of deceased   

  executor/administrator:__________________________________________________________

  Date of Death:  _________________________________________________________________

	 Reconciliation of name of deceased
	 I/We hereby declare that __________________________________________as appearing on the
                                                                                         Name of Deceased
 Certificate of Title is one and the same as ______________________________________  appearing on 

                                                                                                      Name of Deceased
 the death certificate/grant of probate/grant of letters of administration/stamp commissioner’s certificate.



	 Value of Land at the date of death of the deceased
	The value of the deceased’s interest in the said land does not exceed the sum of 



	 Supporting Documents
	 That enclosed with this is/are

· Certified copy of Probate/Letters of Administration (with will annexed) 

· Office copy of Probate/Letters of Administration (with will annexed)

· Duplicate Certificate of Title registered at Volume ___________  Folio ________

· Stamp Commissioner’s Certificate

· Assent to Devise or Appropriation
· Other -




	General Execution

State the calling of the witness
	SIGNED by the said

  ____________________________________                                __________________________

                       Name of Applicant                                                                                                  Signature

In the presence of 

 ____________________________________

Witness

	 Marksman Clause – To be completed when the applicant is unable to read and write due to illness or illiteracy.

State the calling of the witness

 
	 Signed by

 ____________________________________                                __________________________

                     Name of Applicant                                                                                                        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

	Date of Document
	Dated _________  day of  ___________,  __________

                    Day                                    Month                    Year



	Land Valuation Number
	

	LODGED BY
	Name: _______________________________________________________________________

Address: _____________________________________________________________________

Telephone Number:  _______________________     Fax Number:  _____________________

Email address:   ___________________________




�





APPLICATION TO BE REGISTERED ON TRANSMISSION BY A BENEFICIARY


R.T.A. Section 132








Please note the following:





Please note that where documents are executed before a Notary Public in a Foreign State or Country as described by s. 152 of the Registration of Titles Act, a certificate from the relevant bodies appointing notaries public should be produced verifying the commission of the notary public at the date the document was signed.





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