Amalgamation referral Sheet for Plans.

Please complete and send to Amalgamation office before informing Agent that subjects will be amalgamated.

	Name 
	Date 

	
	  

	Room & Building
	Business Unit
	Team
	Existing Title Number

	
	
	
	

	New Title Number
	Address

	Reason for referral: 




1. Is there an Intake referral paper apart that has already considered Amalgamation? If so has Amalgamation been 

a) Agreed

b) To be considered after investigation

c) Declined

If a) please send to Amalgamation Officer and if b) please complete settling procedures and then send to Amalgamation Office.

2. Would Amalgamation result in a Title Plan over 30 pages or have more than 10 references on the Title Plan? Yes/No/Which
3. Is prescriptive progress confirmed for the New Title Number? Yes/No

Abstracting for New Title (Please provide print showing extent of old and new subjects.)
Additional information (if required)
