Fox Symes Home Loans 1 DlSCharge AUthOFITy

Please fax complotad documant to Fox Symes Home Loans/Loans Admin Fax Number 1300889 469 or
email completed document to FSAHomeLoans@foxsymas.com.au

Namae of Borrowar Date
Address of Security Property L.oan |D
P/Code

Reason for Discharge

Refinance State name of lender: ——
| Sale of Property (attach contract for Sale of Property) Estimated settlement date e
[ I Other Reason for discharge (specify)

Borrower Representative - Contact Details for Discharge Setifement

Solicitor/Conveyancer D lncoming mortgagea Acting for self
Complata datails halow: Fax No

Company acting

Contact name

Telephone number 1 l email address L

Borrawer Contact Details for Matters after Discharge (for Final Statement, Refunds or Residual Payments)

Malling atldress

Telephone number I:::I email address
Paxourber [ ]

Banking Details (for Refunds or Residual Payments}

BSB
Nama of Account Account No
Borrowers' Authority
. Sumame Givan names Signalure Date
Sumame Given names Signature = Dale |
Surname Given names Signature Diata
Sumame Given names Signature pate |

NOTE: All Borrowers must sign this Authority. No Exceptions. V2 - Issued 14 July 2010

This fax was received by GFl FAXmaker fax server. For more information, visit: http:/fweav.gfi.com



