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A T T E N T I O N :  R E S I M A C  D I S C H A R G E S  
 
 

 
Loan Number 

            
 

          

 

Date  Sender  Fax  Email  

    (02) 9248 2312  discharges@resimac.com.au  
 

 

B O R R O W E R ( S )  

Borrower (1) Full Name  Borrower (2) Full Name  

    

Borrower (3) Full Name  Borrower (4) Full Name  

    
 

 

S E C U R I T Y  A D D R E S S ( E S )  

Security (1) 
 

 

Security (2) 
 

 

Security (3) 
 

 

Security (4) 
 

 
 
 

R E A S O N  F O R  D I S C H A R G E  ( P L E A S E  T I C K  A P P R O P R I A T E  B O X )  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

S O L I C I T O R / C O N V E Y A N C E R  D E T A I L S  

Contact Name:  Company Name: 
 

   

Postal Address:  Phone Number: 
 

   

Fax Number:  Email Address: 
 

   

Estimated Settlement Date:  Originator Fees (if applicable): 
 

   
 

 

D E C L A R A T I O N  

Name in Print (Borrower 1)  Name in Print (Borrower 2)  Name in Print (Borrower 3)  Name in Print (Borrower 4)  
 
 

       

Signature  Signature  Signature  Signature  
        

Date  Date  Date  Date  

/         /  /         /  /         /  /         /  

 

 

SALE 

 Re-Locating 

 Investment Property 

 Hardship 

 Purchase New Owner 
Occupied Property 

 Down Sizing 

 

REFINANCE 

 Interest Rate 

 Product Features 

 Service 

 Staff Concession   

 Additional Borrowings 

 

OTHER 

 Repaid 

 Other Reason (not listed) 

___________________________ 
___________________________ 
___________________________ 
___________________________ 
___________________________ 

 


