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Conveyancing Money 
Form 9 Pay OUT



	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 

General

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.

For Payment Out only

6. Please refer to the Singapore Academy of Law (Conveyancing Money) Rules 2011 for the definition of Category A/B/C payees.

7. SAL’s cheques will be used for payment out of the conveyancing money. Cashier’s Order (CO) will be used only for payment to Mortgagee bank. Fee for the first CO will be absorbed by SAL.

8. Counter-signing by the solicitors acting for the other party to the Sale and Purchase Agreement may be required. Please refer to the Conveyancing Money Service Guidance Notes for details on counter-signing requirement.

9. Cheques/CO will be released only upon submission of original Form 9 and the payment of all relevant fees.


	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 and SAL Reference No.

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

	Block No.
	     
	Unit No.
	     
	
	     
	
	     

	Name of Street
	     
	Singapore
	     


	SAL Reference No.
	     
	


	Details of Payment Out

	[Please tick (() only one]

	 FORMCHECKBOX 

This is an interim payment. Please prepare payment according to the Payment Schedule and hold the transaction balance pending further instruction

	 FORMCHECKBOX 

This is the final payment. Please make payment accordingly.

	 FORMCHECKBOX 

Please make payment according to this Form 9. Please ignore the earlier Form 9 dated
	     
	


	Payment Out Particulars

	1.
	Type of Money [Please tick (() only one]
	

	
	 FORMCHECKBOX 

Stakeholding Deposit
	 FORMCHECKBOX 

Conveyancing Money

	
	(
Signatories required from Purchaser & Vendor 
or their solicitors for Category A, B and C
	(
Signatory from Initiating Solicitor is required for Category A

(
Signatories required from Purchaser & Vendor 
or their solicitors for Category B & C


	2.
	Payment Schedule#

	
	S/N
	Category
	Payee Name to be Written on Cheque / CO
	
	Amount

	
	1.
	A / B / C *
	     
	
	$      

	
	2.
	A / B / C *
	     
	
	$      

	
	3.
	A / B / C *
	     
	
	$      

	
	4.
	A / B / C *
	     
	
	$      

	
	5.
	A / B / C *
	     
	
	$      

	
	Total to be paid out
	
	$      

	
	Balance Hold Amount [After the instruction above]
	$      
	


	Collection Details

	1. Expected Date of Collection of Cheque/CO from SAL:
	     
	

	2. Type of Service:
	 FORMCHECKBOX 

Normal Service (No additional fee payable since more than 3 working days’ notice is given)

	
	 FORMCHECKBOX 

Express Service (Additional fee of $108.00 inclusive of GST)

	2a. Payment of Express Service
	 FORMCHECKBOX 

By Cheque / Cashier’s Order No.*
	      
	

	
	 FORMCHECKBOX 

By NETS / Credit Card*
	
	

	3. Collecting Party [Please tick (() only one]

	Type of Money
	Collecting Party

	 FORMCHECKBOX 

Stakeholding Deposit
	Authorised Agent from Vendor’s Solicitors’ Firm

	 FORMCHECKBOX 

Purchaser’s Conveyancing Money
	Authorised Agent from Purchaser’s Solicitors’ Firm

	 FORMCHECKBOX 

Vendor’s Conveyancing Money
	Authorised Agent from Vendor’s Solicitors’ Firm

	4. Authorised Agent(s) [You may tick (() more than one]

	 FORMCHECKBOX 

Name of Person: 
	     
	NRIC: 
	     
	

	 FORMCHECKBOX 

The Law Firm’s existing authorised agent(s) as lodged with SAL

	 FORMCHECKBOX 

A letter stating the authorised agent’s name and NRIC No. (given on the Law Firm’s letterhead) will be presented to SAL on the date of collection.


	Confirmation of Instructions – To be signed by Purchaser and/or Vendor or their Solicitors

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

	
	
	

	 FORMCHECKBOX 

I/We* confirm that the sale and purchase will complete and the payees stated above are in order. 
	
	 FORMCHECKBOX 

I/We* confirm that the sale and purchase will complete and the payees stated above are in order.

	 FORMCHECKBOX 

I/We* confirm that the sale and purchase is aborted and the payees stated above are in order.
	
	 FORMCHECKBOX 

I/We* confirm that the sale and purchase is aborted and the payees stated above are in order.

	I/We* confirm that the instructions on this form relating to payment and collection are in order.
	
	I/We* confirm that the instructions on this form relating to payment and collection are in order.

	Signature(s)
	
	
	Signature(s)
	

	Name of Purchaser(s)/ Solicitor-in-Charge
	     
	
	Name of Vendor(s)/ Solicitor-in-Charge
	     

	Law Firm Stamp
(if applicable)
	
	
	Law Firm Stamp

(if applicable)
	

	
	Purchaser’s Solicitors’ Firm
	
	
	Vendor’s Solicitors’ Firm


	

	For Official Use

	Tax Invoice/Receipt No:
	
	
	CSC
	
	  D
	
	

	Amount/Cheque No:
	
	
	PO
	
	  O
	
	

	REC
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