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	Stakeholding
Payment In of Stakeholding Money
Form 1



	Instructions
1. To be served on the Stakeholder at SAL Stakeholding Service, 1 Coleman Street, The Adelphi, #08-06, Singapore 179803. The stakeholding counter operating hours are as follows: 
a) Monday to Friday – 9.00 a.m. to 4.30 p.m.
b) Saturday – No counter service is available on Saturday

c) Saturday – 9.00 a.m. to 12.30 p.m. for submission of documents by fax: 6333 1227 (subject to Rule 3(4) of the Singapore Academy of Law (Stakeholding) Rules)
d) Sunday and Public Holiday  - Closed 

e) Eve of New Year, Chinese New Year and Christmas – 9.00 a.m. to 12.30 p.m.
2. Please comply with the deadline in the Stakeholding Guidance Notes currently in force for submission of this form.
3. To be accompanied with a cover letter.  Incomplete forms may be rejected by the Stakeholder.

4. To be duly completed, signed/stamped and submitted by the Purchaser or his solicitors, as soon as the Vendor’s Notice of Certificate of Statutory Completion or Notice to Complete is received, whichever is earlier, and no later than 5 working days before payment in.

5. A copy of this form is to be sent to all other parties to the Sale and Purchase Agreement, or their respective solicitors.


Mode of Delivery [Please tick one]
	 FORMCHECKBOX 

	Registered Post
	 FORMCHECKBOX 

	Personal Delivery
	 FORMCHECKBOX 

	Fax no. 6333 1227 (only if Form 6/6A has been acknowledged by the Stakeholder)


Property Particulars

	Project Name
	     
	
	Date of Sale & Purchase (S & P) Agreement with Developer
	     

	Property Unit Address [Please complete in full]
	
	Definition of  Working days as defined in the
S & P Agreement [Please tick one]
	 FORMCHECKBOX 
 Mon–Fri  (5)

 FORMCHECKBOX 
 Mon-Sat (6)

	Block No.
	     
	Unit No.
	#         -          
	
	
	

	Name of Street
	     
	
	Essential Dates & Information
	day
	month
	year

	
	     
	
	Date of Payment In to Stakeholder
	  
	  
	    

	Singapore
	     
	
	Date of Receipt of Notice of CSC**
	  
	  
	    

	

	Type of Property 

[Please tick one]
	 FORMCHECKBOX 
 Residential

 FORMCHECKBOX 
 Executive Condo
	 FORMCHECKBOX 
 Commercial

 FORMCHECKBOX 
 HDB DBSS
	

	

	Amount to be paid to Stakeholder
	
	Defects Liability Period Start Date – Refer to S & P for the definition
[Please tick only one]

	8%
	S$     
	
	 FORMCHECKBOX 

	Date of Receipt of Notice of Vacant Possession
	  
	  
	    

	5%
	S$     
	
	
	Final Payment Date is 
	  
	months after the date of receipt by the Purchaser of 

	
	
	
	
	The Notice of Vacant Possession in respect of the property unit.

	
	
	

	Total
	S$     
	
	 FORMCHECKBOX 

	The earlier of

i) the date the Vendor actually delivers possession of the property to the Purchaser; or
ii) 15th day after the Purchaser receives the documents specified under item 3 of the Payment Schedule in the S & P
	  
	  
	    

	
	
	
	
	
	
	

	Deposit Bank [Please tick one]
	
	
	
	
	
	

	 FORMCHECKBOX 
  DBS Bank

 FORMCHECKBOX 
  OCBC Bank

 FORMCHECKBOX 
  UOB Bank
	
	
	
	
	
	

	
	
	
	Final Payment Date is
	  
	months after the earlier of the date the Vendor actually delivers possession of the property to the Purchaser or 15th day after the Purchaser receives the documents specified under item 3 of the Payment Schedule in the S & P.


Purchaser Solicitor’s Particulars

	Law Firm Name
	     

	Address
	     
	Tel. No.
	     

	
	     
	Fax No.
	     

	File Ref. No. (maximum 16 characters) ##
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	## The same File Ref. No. must be stated on the stakeholding deposit slip to ensure proper credit to the right unit address.


Purchaser’s Particulars [If space provided below is insufficient, please attach another sheet of Form 1]
	
	Name(s)#
	NRIC/UEN
	
	Name(s)#
	NRIC/UEN

	(1)
	     
	     
	(4)
	     
	     

	(2)
	     
	     
	(5)
	     
	     

	(3)
	     
	     
	(6)
	     
	     

	Mailing Address
	     

	Tel. No.
	     
	Fax No.
	     
	Email
	     


	Vendor’s Solicitor Firm
	     
	
	Vendor’s Name
	     


Submitted by Purchaser/Purchaser’s Solicitors*
	     
	
	
	
	For Official Use

	
	
	
	
	C/H
	
	

	
	
	
	
	R-A
	
	

	Signature, Name & Date
	
	Law Firm Stamp
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* To delete where not applicable
         ** To be filled in where applicable         # To strike off space not used                     Revised as at 2 Jan 2018
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