AltX ...

DISCHARGE AUTHORITY

COMPLETING THIS
FORM

Please allow up to 5 business days for processing of your discharge - to avoid delays, please
ensure all details are completed and legible.

Please email completed form to discharges@loanservicer.com.au

BORROWER DETAILS

Borrowing Entity

Full Name(s)
ABN/ACN Email Address
Phone
SECURITY / LOAN Type of Discharge Reason for Discharge

DETAILS

[J Full Discharge [ Partial Discharge

Anticipated Date of Discharge

If refinancing please complete the below

Name of other financial institution

Security Address

Security Address

Security Address

Account Number

Account Number

Account Number

[C Sale [ Loan Repayment [J Refinance

Reference number of other financial institution

Reduce limit to [J Close Account
Reduce limit to [T Close Account
Reduce limit to [T Close Account
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AltX ...

DISCHARGE AUTHORITY

REPRESENTATIVE
DETAILS

Solicitor Details

Organisation Name

Contact Number

Broker Details

Organisation Name

Contact Number

Contact Name

Email Address

Contact Name

Email Address

BORROWER
AUTHORISATION

1/We:

« Acknowledge that access to funds/redraw will be suspended four days prior to settlement in
order to calculate the payout figure. | will not be able to access these funds during this time.

+ Acknowledge any current repayment obligations are still due until settlement has completed.

« Authorise AltX Lending Pty Ltd and/or its nominees to deduct any fees and charges in
relation to this discharge from the settlement proceeds.

« Authorise AltX Lending and/or its related entities to provide the named representatives with
any information or documentation in relation to this discharge in order to effect settlement.

« Authorise AltX Lending and/or its related entities to surrender the security detailed within
this form, to the named representatives in exchange for the required settlement amount.

Signature(s) of Borrower

Executed by the Borrower in accordance with Section 127 of the Corporations Act 2001 by being
signed by the person(s) who is/are authorised to sign for the company:

Signature Signature
Date Date

Name Name
Position Held Position Held
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