[image: image1.jpg]




	

	DEALING NO.
	

	(LANDinfoNET to complete when dealing prepared for purchaser)


	PRIVATE INDIVIDUAL CLIENT AUTHORITY AND INSTRUCTION FOR AN ELECTRONIC TRANSACTION

	

	1.  LAWYER ACTING
	     

	(Lawyer’s name or Landonline user code – NB: Lawyer acting must have an e-dealing licence)

	

	2.  FIRM
	     

	

	3.  CONTACT PERSON
	     

	(Legal Executive, Secretary or PA – if left blank then Lawyer Acting)

	

	4.  CONTACT DETAILS
	Email
	     

	
	Fax
	     

	

	5.  CLIENT REFERENCE
  AND NAME
	     

	

	6.  SETTLEMENT DATE
	     
	7. GUARANTEED SEARCH
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	(If yes, LANDinfoNET will obtain G/Search prior to settlement)

	

	8.  ALTERNATE LAWYER
	     

	(Lawyers name or LANDonline user code – NB:  Appointing an alternate Lawyer is recommended in the event that the Lawyer acting is unable to certify and sign – alternate Lawyer must also have e-dealing licence).

	

	

	OTHER PARTY (if any)

	

	9.  CONVEYANCING
     PROFESSIONAL
	     

	(Lawyer’s name or Landonline user code – NB:  Lawyer acting must have an e-dealing licence)

	

	10.  FIRM
	     

	

	11.  PRIMARY CONTACT
	     

	

	12.  CONTACT DETAILS
	Email
	     

	
	Fax
	     

	
	Phone
	     

	

	13.  CLIENT REFERENCE
       AND NAME
	     

	

	


	DETAILS OF INSTRUMENTS TO BE REGISTERED

	

	LANDinfoNET Limited will search the relevant titles to check the documentation to ensure that the relevant legislation has been complied with (including the statutory requirements set out in New Zealand Gazette 2002 Page 4175) to allow electronic registration to proceed.

Please note:

1. Not all documents are able to be lodged as an e-dealing – please check with LANDinfoNET if unsure.
2. Any number of discharges, withdrawals or satisfactions may be registered however only one transfer and one mortgage may be registered.

	14.  DISCHARGE / WITHDRAWAL / SATISFACTION

	

	

	Instrument Type
	     
	
 FORMCHECKBOX 
  Partial
	 FORMCHECKBOX 
  Full

	

	Affected Title/s Reference
	     

	

	Affected Instrument No
	     

	

	Mortgagee / Caveator / Chargeholder
	     

	

	NB: Please attach copy of Discharge of Mortgage document.

	

	15.  DISCHARGE / WITHDRAWAL / SATISFACTION

	

	Instrument Type
	     
	
 FORMCHECKBOX 
  Partial
	 FORMCHECKBOX 
  Full

	

	Affected Title/s Reference
	     

	

	Affected Instrument No
	     

	

	Mortgagee / Caveator / Chargeholder
	     

	

	16.  TRANSFER

	

	Affected Title Reference/s
	     

	

	Transferor’s Names
	     

	

	Transferee’s Names
	     

	Tick One:
Joint Tenants  FORMCHECKBOX 
 Tenants in Common  FORMCHECKBOX 


	

	Date and Nature of Base
	     

	(eg. Agreement for Sale and Purchase, Appointment of Trustee, Property Relationship Agreement)

	

	Fencing Covenant Clause to be added
	
 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	

	17.  MORTGAGE

	

	Affected Title Reference/s
	     

	

	Mortgagors Name
	     

	

	Mortgagees Name
	     

	

	Mortgage Type
	     

	(fixed sum or all obligations, if fixed sum attach details)

	

	Mortgage Memorandum Number
	     

	

	Section 80a Property Law Act Priority Sum (if any)
	     
	Consent of Prior Mortgagee
(if any) (if yes, attach copy)
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


	CLIENT DETAILS

	

	18.  CLIENT DETAILS (Full names must be shown)

	

	I/We,

	

	Client A
	     

	

	Client B
	     

	

	Client C
	     

	

	(Add ‘Client D & E’ etc for number of individuals involved)

	i. confirm that this form is for the transaction noted above
ii. and am / are 18 years of age or over
iii. and am / are not an undischarged bankrupt
iv. and am / are not subject to any order or management pursuant to the Protection of Personal and Property Rights Act, or any other legislation that could restrict my ability to deal with my land
v. and as required by s164A of the Land Transfer Act 1952 irrevocably authorise and instruct the Lawyer Instructed to register the instruments below as a Landonline electronic e-Dealing comprising the following instruments.  In the event that the instructed lawyer is unable to complete the transaction the alternate lawyer may carry out these instructions

vi. and understand that by signing this form am / are legally bound by the electronic documents the Lawyer Instructed certifies and registers on my / our behalf as if such documents had been signed by me / us personally

	

	Signature of Client A
	     

	

	Signature of Client B
	     

	

	Signature of Client C
	     

	

	(Add ‘Client D & E’ etc for number of individuals involved)

	

	SIGNED this
	     
	day of
	     
	20     

	

	Please note:

1. All details above MUST be completed prior to signing.

2. Each Client named or their attorney must sign.  ‘For and on behalf’ is not acceptable.

3. If the Client is signing under a power of attorney please attach a copy of the power of attorney and a certificate of non-revocation.


	19.
CLIENT A - WITNESS

	

	

	Person establishing identity to complete

	

	Tick the client photo identification used from the options below.  Attach copy of ID used:

	

	 FORMCHECKBOX 
  Driver’s Licence
	     
	Firearms Licence    FORMCHECKBOX 

	     

	
	Number
	
	Number

	 FORMCHECKBOX 
  Photo Credit Card
	     
	     
	Passport    FORMCHECKBOX 

	     

	
	Number
	Type
	
	

	 FORMCHECKBOX 
  Other Photo ID
	     
	     
	

	
	Specify
	Number
	

	I, 
	     
	hereby certify that:

	(Full name of person establishing identity)

	i. I have witnessed the client (or his/her attorney) sign this form; and

ii. I have sighted the original form of identity ticked above; and

iii. I have attached copy of ID used

iv. I confirm that the photo and name match the person who signed this form and who is described as Client A above; and

v. The client appears to be of sound mind

	

	SIGNATURE of Person Establishing Identity
	     

	

	Occupation
	     

	

	Address
	     

	

	Phone/Email
	

	

	Note:  It is recommended that this authority is witnessed by a solicitor or J.P., or if executed outside NZ by Notary or Commonwealth representative.

	

	

	

	
	
	

	

	

	

	
	


	20.
CLIENT B - WITNESS

	

	

	Person establishing identity to complete

	

	Tick the client photo identification used from the options below.  Attach copy of ID used:

	

	 FORMCHECKBOX 
  Driver’s Licence
	     
	Firearms Licence    FORMCHECKBOX 

	     

	
	Number
	
	Number

	 FORMCHECKBOX 
  Photo Credit Card
	     
	     
	Passport    FORMCHECKBOX 

	     

	
	Number
	Type
	
	

	 FORMCHECKBOX 
  Other Photo ID
	     
	     
	

	
	Specify
	Number
	

	I, 
	     
	hereby certify that:

	(Full name of person establishing identity)

	i. I have witnessed the client (or his/her attorney) sign this form; and

ii. I have sighted the original form of identity ticked above; and

iii. I have attached copy of ID used

iv. I confirm that the photo and name match the person who signed this form and who is described as Client B above; and

v. The client appears to be of sound mind

	

	SIGNATURE of Person Establishing Identity
	     

	

	Occupation
	     

	

	Address
	     

	

	Phone/Email
	

	

	Note:  It is recommended that this authority is witnessed by a solicitor or J.P., or if executed outside NZ by Notary or Commonwealth representative.

	

	

	

	
	
	

	

	i. 

	

	
	


	21.
CLIENT C - WITNESS

	

	

	Person establishing identity to complete

	

	Tick the client photo identification used from the options below.  Attach copy of ID used:

	

	 FORMCHECKBOX 
  Driver’s Licence
	     
	Firearms Licence    FORMCHECKBOX 

	     

	
	Number
	
	Number

	 FORMCHECKBOX 
  Photo Credit Card
	     
	     
	Passport    FORMCHECKBOX 

	     

	
	Number
	Type
	
	

	 FORMCHECKBOX 
  Other Photo ID
	     
	     
	

	
	Specify
	Number
	

	I, 
	     
	hereby certify that:

	(Full name of person establishing identity)

	i. I have witnessed the client (or his/her attorney) sign this form; and

ii. I have sighted the original form of identity ticked above; and

iii. I have attached copy of ID used

iv. I confirm that the photo and name match the person who signed this form and who is described as Client C above; and

v. The client appears to be of sound mind

	

	SIGNATURE of Person Establishing Identity
	     

	

	Occupation
	     

	

	Address
	     

	

	Phone/Email
	

	

	Note:  It is recommended that this authority is witnessed by a solicitor or J.P., or if executed outside NZ by Notary or Commonwealth representative.

	

	

	

	
	
	

	

	i. 

	

	
	


	22.
ATTACHMENTS

	

	

	(e.g.  Copy of title/s if not provided by LANDinfoNET, ID, Discharge of Mortgage, Power of Attorney / non-revocation, mortgage details if a fixed sum mortgage, Consents of caveators or mortgagees)

	

	1.
	     
	2.
	     

	

	3.
	     
	4.
	     

	

	Please note:

1. Where an attorney is signing this form it is the identity of the attorney that needs to be established.

2. Attach certificate of non-revocation and power of attorney if required

	











