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	SR
	Application to Amend Scheme Plan -
Restricted Use Condition
	



Application to Amend Scheme Plan -
Restricted Use Condition
Strata Titles Act 1985 
Section 35(1)(g) 
Scheme Number: ____________________________________ 

The Owners of[footnoteRef:2] ____________________________________ (strata company) certifies that it has, by resolution without dissent consented to:
Imposition of a restricted use condition set out below pertaining to[footnoteRef:3]:
	






Variation of the restricted use condition set out below pertaining to2: 
	





:
	






Revocation of the restricted use condition set out below pertaining to2:
	






	☐	.



The strata company applies to the Registrar of Titles to register the Amendment of Scheme Plan.

Execution
	Common Seal[footnoteRef:4]

Date of Execution: ______________

The common seal of[footnoteRef:5]
____________________________________ 
is fixed to this document in accordance with the Strata Titles Act 1985 section 118(1) in the presence of:

	[AFFIX COMMON SEAL HERE]

	Member of Council[footnoteRef:6]:
	Member of Council5:

	
Signature
	
Signature

	____________________________________ 
Full Name
	____________________________________
Full Name




OR


	No Common Seal3

Date of Execution: ______________

Signed for and on behalf of4 ________________________ in accordance with the Strata Titles Act 1985 section 118(2):

	


	☐ Member of Council / ☐ Strata Manager of strata company[footnoteRef:7]:
	☐ Member of Council / ☐ Strata Manager of strata company6:

	
Signature
	
Signature

	____________________________________
Full Name
	____________________________________
Full Name
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	Lodged by:[footnoteRef:8] 
	________________________
	
	Instruct if any documents are to issue to other than Lodging Party 

________________________

	Address:
	________________________
	
	

	Phone Number:
	________________________
	
	

	Email Address: 
	________________________
	
	

	Reference Number:
	________________________
	
	

	Issuing Box Number:
	________________________
	
	

	
	
	

	Prepared by:
	________________________
	
	


	Address:
	________________________
	
	

	Phone Number:
	________________________
	
	

	Email Address:
	________________________
	
	

	Reference Number:
	________________________
	
	

	
	
	

	Titles, Leases, Evidence, Declarations etc. lodged herewith 
1. ____________________________________
2. ____________________________________
3. ____________________________________
4. ____________________________________
5. ____________________________________
	
	OFFICE USE ONLY
Landgate Officer

Number of Items Received: _____
 
Landgate Officer Initial:      ______
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