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NLA – V1

	
	 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

	 Present Registered Proprietor 

 as appearing on the Certificate 

 of Title
	 Name(s)  _________________________________________________________________

 Address  _________________________________________________________________

 Occupation ______________________________________________________________

	 Details of Vesting  and new 

 registered proprietor. 
	 I/We

 Name(s) __________________________________________________________________

 Address __________________________________________________________________

 Occupation_______________________________________________________________

 by virtue of  _________________________________________________ 

                                                                  Vesting Instrument/Order/Act
 All the assets and liabilities of the said ___________________________________________         

                                                                            present registered proprietor 
 Were transferred and vested in us which Vesting Order is lodged in the Office of Titles by 

 virtue of Miscellaneous No __________________ or evidenced by Vesting Order/Act attached hereto.

 NOW _______________________________________________ HEREBY APPLY to be

                                                    new registered proprietor 
 registered as the proprietor of the Mortgage or Lands more particularly described in this Schedule

	 Mortgage Details 
	                                                                  SCHEDULE 
MORTGAGE NUMBER: __________________________________

CERTIFICATE OF TITLE:         VOLUME                                FOLIO  

	Describe the land in accordance with the description stated on the Certificate of Title.
	                                                      SCHEDULE

 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


	 Date of Application 
	 Dated ____________ day of _________, _________  

                      Day                         Month,       Year



	 Execution 

Please state the calling of the witness
	 Executed by the said  _______________________________   _______________________ 

                                            Name of applicant                                            Signature

 Before

 ___________________________________________________

 Witness


	Marksman clause – To be used when a party is unable to write due to illness or illiteracy.
Please state the calling of the witness

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

_______________________________________   ________________________ 

   Signed by (Name of Individual)                              Signature/Mark 
 After the same was read over and explained to him or her and who expressed themselves as under- 

 standing the nature and effects of the contents.

 In the presence of

 ________________________________________________   

 Witness


	Execution by a company 

Please state the calling of witness
	 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


	 Signing Under a Power of  

 Attorney 

Please state the calling of the witness
	Executed for __________________________________________________                                                             

                                  Name of applicant
 By _____________________________________                       ________________________

                                  Name of Attorney                                                    Signature
 And ____________________________________                         ________________________

                                  Name of Attorney                                                   Signature

 Under the Power of Attorney No. _________________________________________ 

 In the presence of 

  ______________________________________________

 Witness

	 Land Valuation Number
	

	 LODGED BY
	 Name _________________________________________________________________

 Address _______________________________________________________________

 Telephone Number:                                             Fax Number:

 Email:
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Application to be Registered as the Proprietor of Mortgage/Land














Please note the following :








The Vesting must be recorded against a Certificate of Title. The Vesting Order/Act evidencing the change of proprietorship must be submitted with the application. The applicant may also refer to the Vesting instrument by reference to the Miscellaneous Number to which the original is attached.











