LAND TITLE ACT

FORM A

(Section 185(1))


Province of

British Columbia

FREEHOLD TRANSFER                            (This area for Land Title Office use)

1.  Application:  (Name, address, and signature of applicant, applicant's solicitor or agent)  
     
     
     
Note: For protection of your privacy, do not include your phone number or email address on the first page of your application. 
Be sure they are provided in the Contact Information section of the second page.
2.  (a) Parcel Identifier(s) and Legal Description(s) of Land: *


  (PID)


(legal description) 
     

     
(B) market Value:   $     
3.  CONSIDERATION:    $     
4.  TRANSFEROR(S):* 
               


5.  Freehold Estate Transferred:*        
6.  Transferees(s):  (including occupations, postal address(es) and postal code(s)) * 

                

7.  Execution(s): ** The transferor(s) accept(s) the above consideration and understand(s) that this instrument operates to transfer the   freehold  estate in the land described above to the transferee(s).


Officer Signature(s)


     Execution Date

Transferor(s) Signature(s)

	              
	   Y
     

	    M

     

	   D
     
	              
         ___________________________________

              
          ___________________________________

               



Officer Certification:

Your signature constitutes a representation that you are a solicitor, notary public or other person authorized by the Evidence Act, R.S.B.C. 
1996, c. 124, to take affidavits for use in British Columbia and certifies the matters set out in Part 5 of the Land Title Act as they pertain to 
the execution of this instrument.

*     If space insufficient, enter "SEE SCHEDULE" and attach schedule in Form E,

**   If space insufficient, continue executions on additional page(s) in Form D.

CONTACT INFORMATION

NOTE: Include this page with your application. LTSA will use this information to contact you if there are questions about your application.
FULL NAME:      
TELEPHONE NUMBER:      
EMAIL ADDRESS:      
