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NLA – PD1

	
	 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 mortgagees 
	 Take note that:

 I/We, 
 Name     ________________________________________________________________

 Address ________________________________________________________________

 In the parish of ______________________________
 Occupation __________________________________________

	
	 Being registered as the proprietor of Mortgage the date, amount, and registration number

 which are set forth below in the Schedule hereto of the lands therein described and

 comprised in the Register Book of Titles in Certificate of Title mentioned below from the 

 mortgagor HEREBY DISCHARGES 
· the aforesaid mortgaged lands from the said mortgage and from the whole of the moneys secured by the said mortgage. 

· A portion of the aforesaid mortgaged lands being Lot No ___________/ (area)________



	 Mortgage Details
	 MORTGAGE NUMBER: __________________________________
 CERTIFICATE OF TITLE:           VOLUME               FOLIO 
 REMAINING LANDS: VOLUME:                                    FOLIO

	 Date of Discharge
	 Dated the _________________,______________________,_______________

                              Day                          Month                                  Year

	General  Execution

Please state the calling of the witness
	Signed 

 By the said

 _____________________________                                  __________________________

           Name of Mortgagee                                                       Signature

 _____________________________

 Witness

	Marksman Clause – To be used when a party is unable to read or write by reason of illiteracy, illness or blindness
Please state the calling of the witness
	Signed by

 _____________________________

            Name of Mortgagee

 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


	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 hereunto affixed by and signed
 By____________________________________ /______________________________

                           Name of Person                                                   Capacity

                                                         _____________________________

                                                                      Signature

AND 

 By ___________________________________/ ________________________________

                           Name of Person                                                  Capacity

                                                              ____________________________ 

                                                                        Signature

  ______________________________________________

  Witness 

	Signing under Power of Attorney
	 Executed for and on behalf of __________________________________________                                                             

                                                                      Name of applicant

 By _______________________________         _____________________________

                                  Name of Attorney                         Signature
 And _______________________________        _____________________________

                                  Name of Attorney                          Signature

	Please state the calling of witness


	 Under the Power of Attorney No. _________________________________________ 

 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:



N.L.A (
N.L.A
�





PARTIAL DISCHARGE OF MORTGAGE


R.T.A. Section 121











Please note the following :





This form must be presented at the Taxpayers Audit & Assessment Department before lodgment at the Office of Titles











