PROPERTY ENQUIRY APPLICATION FORM

IMPORTANT - If land in question is comprised within more
than one Assessment then multiple certificates will be
required. Please complete and forward one form and payment

for each certificate.

To

Horsham Rural City Council
PO Box 511
HORSHAM VIC 3402

Council «

‘Horsvham Rﬁ ral Clty

ince

Office Use Only

REFERENCE

CODE

APPLICATION NO

ASSESSMENT:

Certificate Type: Land Information

Certificate Payment Enclosed: $27.80

VENDOR DETAILS

PURCHASER DETAILS

Surname

Given Names

Address

FULL NAME & ADDRESS OF

REGISTERED PROPRIETOR IF NOT

THE VENDOR:

VENDOR SOLICITOR:

USE
BLOCK
LETTERS

NAME & ADDRESS OF APPLICANT:

Applicant’'s Reference:

Auction/Settlement Date:

Date Required:

Total Sale Price:

Contract Date:

Contact Phone No:

DESCRIPTION OF LAND — Be precise, insufficient information will result in the return of your application.

Town or Suburb/Postcode:

Unit: Street No: Street/Road Name etc:

Lot No./Plan No: Crown Allotment: Section: Parish:

Municipality: Volume: Folio: Area: Frontage: Depth:
Horsham Rural City Council

PLEASE ENSURE THAT YOU ATTACH A REGISTER SEARCH STATEMENT (TITLE SEARCH) AND
TITLE PLAN TO YOUR APPLICATION

Failure to do so will result in your application remaining unprocessed until the relevant information is provided
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