PAYMENT OF FEE
EITHER

credit account  [_]
OR

enclose payment |:|

Form LC10

APPLICATION FOR CANCELLATION OF AN ENTRY IN THE
REGISTER UNDER SPECIAL DIRECTION OF THE REGISTRAR

I hereby apply for cancellation in the register of the entry referred
to below on behalf of

Full name(s)

Exceptional hardship or expense would be caused if this application
were made on form LC9 because:

Signature Date
Address
LAND CHARGE Number and date of the
Class III ~ Sub-class C) registration
Official Date of
reference no. registration

‘Writ or Order

PARTICULARS OF ESTATE
OWNER

Forename(s)

Surname

PARTICULARS OF
APPLICANT’S LEGAL
PRACTITIONERS

If no legal practitioner acting, the name
and address of the applicant must be
supplied

NAME AND ADDRESS

Legal Practitioner’s reference:

Submit
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