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Conveyancing Money 
Form 8 Pay IN



	SAL Stakeholding Service
1 Coleman Street, The Adelphi
#08-06, Singapore 179803
Enquiry Lines: 63324154/176/135

Facsimile No:  63331227
	Counter Hours

Monday – Friday:

9.00 a.m. – 4.30 p.m.
Eve of New Year, Chinese New Year and Christmas:

9.00 a.m. – 12.30 p.m.
Collection of cheques / CO after 4.30 p.m. on full working days:

By appointment only, please call 63324154/176/135.
	[Please tick (() only one]

 FORMCHECKBOX 
 New Form

 FORMCHECKBOX 
 Variation Form

	Instructions 

1. To be accompanied by a cover letter from the Vendor/Purchaser or their solicitors (as the case may be).

2. To be served at the above mentioned address within the above mentioned counter hours.

3. A copy of the form is to be promptly served on the other party to the Sale and Purchase Agreement.

4. Incomplete form may be rejected by SAL.
5. This service is governed by the Conveyancing and Law of Property (Conveyancing) Rules 2011 and the Singapore Academy of Law (Conveyancing Money) Rules 2011 and Guidance Notes issued thereunder.


	Mode of Delivery [Please tick (() only one]
 FORMCHECKBOX 
 Registered Post   FORMCHECKBOX 
 Personal Delivery   FORMCHECKBOX 
 By Fax to 63331227 followed by Personal Delivery
	Date of Form:
	     



	Property Particulars

	Property Address:
	Project Name (if applicable):
	
	Mukim/TS & Lot No:

	Block No.
	     
	Unit No.
	     
	
	     
	
	     

	Name of Street
	     
	Singapore
	     


	Details of Payment In

	The Stakeholding Deposit/Conveyancing Money* was paid/will be* paid into the following account of SAL and can be 

	identified by this Transaction File Reference No:
	     

	
	[This can be either Vendor’s or Purchaser’s file reference number – max.16 characters]

	SAL Reference No. (if applicable):
	     


	Amount
	
	Date of

Payment In
	
	Estimated Date

of Payment Out
	
	[Please tick (() only one]

	
	
	
	
	
	
	 FORMCHECKBOX 

DBS account no. 033-017637-6

	$
     
	
	     
	
	     
	
	 FORMCHECKBOX 

OCBC account no. 501-399919-001

	$
     
	
	     
	
	     
	
	 FORMCHECKBOX 

UOB account no 101-300-711-5

	[Please tick (() only one]

	 FORMCHECKBOX 

The amount paid in/to be paid* in to SAL is the Stakeholding Deposit to be stakeheld by SAL

To complete Section A, Section B1 & B2 and Section C1 & C2 [if applicable]

	 FORMCHECKBOX 

The amount paid in/to be paid in* to SAL belongs to Purchaser

To complete Section A, Section B1, Section C1 [if applicable] and Section D1

	 FORMCHECKBOX 

The amount paid in/to be paid in* to SAL belongs to Vendor

To complete Section A, Section B2, Section C2 [if applicable] and Section D2


	Stakeholding Service Fee

	Enclosed is the Service Fee (inclusive of GST) of $162.00 [Please tick (() only one]:

	 FORMCHECKBOX 

By Cheque/Cashier’s Order*
	 FORMCHECKBOX 

By NETS/Credit Card*

	
Bank/Cashier’s Order* No. or Cheque No:
	     
	


	SECTION A


	Purchaser’s Particulars
	
	Vendor’s Particulars

	Name#
	
	NRIC/UEN
	
	Name#
	
	NRIC/UEN

	(1)
	     
	
	     
	
	(1)
	     
	
	     

	(2)
	     
	
	     
	
	(2)
	     
	
	     

	(3)
	     
	
	     
	
	(3)
	     
	
	     

	(4)
	     
	
	     
	
	(4)
	     
	
	     

	(5)
	     
	
	     
	
	(5)
	     
	
	     

	Attach additional sheets if more than 5.
	Attach additional sheets if more than 5.

	Mailing Address:
	     
	
	Mailing Address:
	     

	     
	
	     

	Tel:
	     
	Fax:
	     
	
	Tel:
	     
	Fax:
	     

	Email:
	     
	
	Email:
	     


	SECTION B1
	
	SECTION B2

	Purchaser’s Appointment of Solicitors
	
	Vendor’s Appointment of Solicitors 

	[Please tick (() only one]
	
	[Please tick (() only one]

	 FORMCHECKBOX 

I/We have appointed the following firm of solicitors (refer to section C1) for the purchase of this property.
	
	 FORMCHECKBOX 

I/We have appointed the following firm of solicitors (refer to Section C2) for the sale of this property.

	 FORMCHECKBOX 

I/We* are not appointing solicitors. Please correspond with us directly. I/We* confirm that I/we*, the Purchaser(s) are not under bankruptcy proceedings/winding-up proceedings/
receivership* at the date of this Notice
	
	 FORMCHECKBOX 

I/We* are not appointing solicitors. Please correspond with us directly. I/We* confirm that I/we, the Vendor(s) are not under bankruptcy proceedings/winding-up proceedings/
receivership* at the date of this Notice

	By submitting this Pay-In Form, I/we* confirm that I/we* appoint SAL to hold the above mentioned money. I/We* also authorise SAL to receive my/our* pay-out instruction using the Pay-Out Forms via the ePI system managed by the Singapore Land Authority (SLA). SAL can act on all instructions received via the ePI system.

	
	
	

	Signature(s)
	
	Signature(s)

	To be signed by all Purchaser(s) in the same sequence as stated in Section A. To attach letter of appointment if Purchaser(s) are unable to sign on this form and are appointing solicitors.


	
	To be signed by all Vendor(s) in the same sequence as stated in Section A. To attach letter of appointment if Vendor(s) are unable to sign on this form and are appointing solicitors.



	Company Stamp
(if applicable)
	
	
	Company Stamp 
(if applicable)
	


	SECTION C1
	
	SECTION C2

	Purchaser’s Solicitor’s Confirmation (if applicable)
	
	Vendor’s Solicitor’s Confirmation (if applicable)

	Solicitor’s File Ref No:
	     
	
	Solicitor’s File Ref No:
	     

	Law Firm Name
	     
	
	Law Firm Name
	     

	Law Firm Address
	     
	
	Law Firm Address
	     

	Law Firm Tel and Fax
	     
	
	Law Firm Tel and Fax
	     

	I/We* confirm that the Purchaser(s) are not under bankruptcy proceedings/winding-up proceedings/receivership* at the date of this Notice.
	
	I/We* confirm that the Vendor(s) are not under bankruptcy proceedings/winding-up proceedings/receivership* at the date of this Notice.

	I/We* confirm that we act for the Purchaser(s).
	
	I/We* confirm that we act for the Vendor(s).

	Name of Solicitor-in-Charge (SIC) / Authorised Signatory
	     
	
	Name of Solicitor-in-Charge (SIC) / Authorised Signatory
	     

	Signature
	
	
	Signature
	

	Particulars of Alternate Authorised Signatories (AAS)

	
	Particulars of Alternate Authorised Signatories (AAS)

	
	Name#
	
	Signature
(Optional)
	
	
	Name#
	
	Signature
(Optional)

	Alternate 1
	     
	
	
	
	Alternate 1
	     
	
	

	Alternate 2
	     
	
	
	
	Alternate 2
	     
	
	

	Alternate 3
	     
	
	
	
	Alternate 3
	     
	
	

	Law Firm Stamp
	
	
	Law Firm Stamp
	


	SECTION D1
	
	SECTION D2

	Counter-Signatory Particulars (if applicable)
	
	Counter-Signatory Particulars (if applicable)

	Law Firm Name
	     
	
	Law Firm Name
	     

	Name of Solicitor-in-Charge:
	Signature (Optional)
	
	Name of Solicitor-in-Charge:
	Signature (Optional)


	     
	
	
	
	     
	
	


	

	For Official Use

	Tax Invoice/Receipt No.:
	
	
	SAL Reference No.:
	V
	
	  CA
	
	

	Amount/Cheque No.:
	
	
	
	P
	
	  PI
	
	

	REC
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