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1

DISCHARGE AUTHORITY 
 
Please forward ORIGINAL completed Discharge Authority form to Level 41, 259 George Street, Sydney NSW 2000 
 
All sections must be completed 
 

Loan Account Number 
 
 
Borrower Name(s)   
  
Discharge Reason      

□ Property Sale           Anticipated Settlement date as per Contract of Sale   _____/______/______ 
□ Refinance      

□  Paid off   
□ Other                         Please specify reason_____________________________________________ 

Security Details (Please list the property/s that will be released from the above account/s)    

                                                                                                        SUBURB                    STATE        POSTCODE                                                    

 

 

 

Borrower Contact Details 

Mailing address                                                                                SUBURB                    STATE        POSTCODE                                                    

 

Telephone number and Email  

Home: (        )                                                             Facsimile: (        ) 

Mobile:                                                                        Email: 

 
To AIMS Home Loans Pty Limited (ABN 72 050 792 375)                 Date   _____/______/______ 
 
Please discharge the Mortgage you have over the property/s listed above and hand all deeds and  
documents connected with the property/s to: 

□ Solicitor/Conveyancer                         □ Incoming Mortgagee                          □ Acting for Self 
Company: 

Telephone Number (        )                                      Email or Facsimile Number (        ) 

 
Borrower’s Authority (all parties to sign where deeds are in joint names) 
 

Full Name     Signature   Use this area for Company execution 
 

 
 

 
 

 
 

 
 

 

                       
                                                                                                                  clauses and seals if applicable 

____________________               ____________________          
 
 
____________________               ____________________           _____________________________       
 
 
Note: Please contact this office to make sure AIMS received your completed Authority form 


