PLEASE SEND ORIGINALS,
FAXED COPIES WILL NOT BE ACCEPTED.

Discharge of Mortgage Authority
Keystart Loans Limited

PO Box 7668

Cloisters Square

PERTH WA 6850

LOAN ACCOUNT NUMBER/S:

BORROWERS NAMES:

[/We wish to discharge the mortgage on the undermentioned property, securing the above
account and request that you proceed with arrangements for the discharge of the mortgage.

1. ADDRESS OF SECURITY PROPERTY:

2. FORWARDING ADDRESS AFTER SETTLEMENT:

3. MY TELEPHONE CONTACT NUMBERS:

'CLIENT 1 CLIENT 2

Home Home

Work _ I Work N
Mobile  Mobile

4. AGENTS/SOLICITORS/ACTING ON MY/OUR BEHALF: _ B

KEYSTART CAN FINANCE YOUR NEW HOME OR HELP
CONSOLIDATE YOUR DEBTS
PLEASE CALL 1300 720 855



PLEASE INDICATE YOUR ANSWER WITH A TICK IN THE APPROPRIATE COLUMN
AND COMPLETE WRITTEN ANSWERS WHERE REQUIRED.

| Yes | No

Are you aware Keystart can provide:
Loan Increases, Redraws, and Cap Rates etc O O

Were you advised or given recommendation from a Broker/
Financial Advisor to refinance? O [l

O

ARE YOU REFINANCING? O

We are refinancing with: )
REASONS FOR REFINANCING

| Interest Rate
Debt Consolidation
Increase Loan (Home Improvements/Purchase of Vehicle etc)
‘ Financial Package Deal
Other Products/Services available
| Purchasing Investment Property/Land
I HAVE YOU SOLD YOUR PROPERTY?

OoOooogno
cOoooono

Expected settlement date:
 Expected sale price: $
| Will you be purchasing another owner occupied property?
Would you like us to assist with finance for you new loan?

OO
EE]

Did a representative from Keystart speak to you about our products and 0 0O
the high cost of refinancing through another financial institution?

How would you rate our standard of service from
1 (poor) - 10 (excellent):

Would you like assistance with further finance? 0 =




JEES e om s s rcnmm e B S AT S A RS A S BE of CobrniasFanTaTRanRLRRE . do herby
provide Keystart Home Loans our express authority to exchange/provide information to
any party associated with the discharge of our mortgage or adjustments thereto on request

by that party.

SHOULD YOUR CHOSEN METHOD OF PAYMENT BE BY WAY OF
A DIRECT DEBIT, WE WILL CANCEL SUCH AT OUR
DISCRETION

SIGNATURES OF ALL DATE SURNAME & INITIALS

BORROWERS _ )

WE RESERVE THE RIGHT TO SEEK FURTHER AND BETTER
IDENTIFICATION BY WAY OF CERTIFIED COPIES OF DRIVERS LICENCE
AND PASSPORT OR ANY OTHER FORMAL MEANS OF INDENTIFICATION,

SHOULD SIGNATURES NOT MATCH WITH OUR RECORDS

HOW CAN WE BETTER ASSIST YOU?




