
29 May 2020

OFFICIAL 

DISCHARGE AUTHORITY

Department of Health and Human Services 
Loan Assistance Unit 
Level 6, 50 Lonsdale Street 
Melbourne, Victoria 3000 

Phone: 1800 638 879 
Email:  home.finance@dhhs.vic.gov.au 

I/We  ……………………………………………………………………………………………………………………………. 

Of  …………………………………………………………………………………………………………… (property) 

Loan Number:  …………………………………………… 

I/We  wish to have the Director of Housing’s mortgage discharged over the above mentioned  
property 

I/We  acknowledge that there will be costs involved, separate to the loan payout figure, which are 
payable by me/us.  

I/We Understand that if any error has been made in calculating the settlement amount, that 
I/we are liable for any amount outstanding. 

I/We  do/do not (please circle) wish to have a paper title issued following registration of the 
discharge of mortgage. 

Signed: 

………………………………………..……..  ……………………………….…………….. 
     Signature        Signature 

…………………………………..……..……  ………………………………………….….. 
   Full Name        Full Name 

…………………………………..……..……  ………………………………………….….. 
   Date           Date 


