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	Stakeholding
Vendor’s Payee’s Details
Form 2



	Instructions
1. To be served on the Stakeholder at the 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 Vendor or his solicitors, as early as possible or at least 7 working days before the payment due date for the first property unit under this project/phase.


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)


Notice is hereby given to pay out the stakeholding money (subject to any deduction by the Purchaser which the Vendor has not disputed to) to the following payee when payment is due for the following as listed in the Schedule:

[Please tick accordingly]

Under the Housing Developers Rules,

	 FORMCHECKBOX 

	8% stakeholding money.

	 FORMCHECKBOX 

	5% stakeholding money.



Under the Executive Condominium Housing Scheme Regulations,
	 FORMCHECKBOX 

	8% stakeholding money.

	 FORMCHECKBOX 

	5% stakeholding money.



Under the Sale of Commercial Properties Rules,

	 FORMCHECKBOX 

	8% stakeholding money.



Under the HDB DBSS Rules

	 FORMCHECKBOX 

	8% stakeholding money.

	 FORMCHECKBOX 

	5% stakeholding money.


2
The Project Name and Project Vendor are:

	Project Name
	     
	Vendor
	     


3
Please make the cheques for the property units listed in the Schedule payable to:


[Please tick one and complete accordingly]

	 FORMCHECKBOX 

	Vendor


	 FORMCHECKBOX 

	Financial Institution for the Credit of Vendor
	Name of Payee on Cheque
	     


I/We* confirm that the Vendor and the Payee, if applicable, are not under bankruptcy proceedings/ winding-up proceedings/ receivership/ judicial management * at the date of this Notice.

Submitted by

Vendor/Vendor’s Solicitors/Assignee/Assignee’s Solicitors*

	     
	
	
	
	For Official Use

	
	
	
	
	P
	________________
	

	Signature, Name & Date
	
	Law Firm/Company* Stamp
	
	

	
	
	
	
	


	Vendor’s Schedule to Form 2


Solicitors appointed will handle: [Please tick one and complete accordingly]

	 FORMCHECKBOX 

	All units under the project
	
	Project Name
	     

	
	Total No. of Units
	     
	
	
	


	 FORMCHECKBOX 

	Only the following units listed below:

	Total No. of Units:
	     


	No.
	Property Unit Address [Please complete in full]

	
	Block No.
	Unit No.
	Name of Street
	Postal Code

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     

	7
	     
	     
	     
	     

	8
	     
	     
	     
	     


	9
	     
	     
	     
	     

	10
	     
	     
	     
	     

	11
	     
	     
	     
	     

	12
	     
	     
	     
	     

	13
	     
	     
	     
	     

	14
	     
	     
	     
	     

	15
	     
	     
	     
	     

	16
	     
	     
	     
	     

	17
	     
	     
	     
	     

	18
	     
	     
	     
	     

	19
	     
	     
	     
	     

	20
	     
	     
	     
	     


[If space provided is insufficient, please attach another sheet of Vendor’s Schedule to Form 2]

I/We* confirm that the Vendor and the Payee, if applicable, are not under bankruptcy proceedings/ winding-up proceedings/ receivership/ judicial management* at the date of this Notice.

Submitted by

Vendor/Vendor’s Solicitors/Assignee/Assignee’s Solicitors*

	     
	
	
	
	For Official Use

	
	
	
	
	P
	
	

	Signature, Name & Date
	
	Law Firm/Company* Stamp
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* To delete where not applicable                                                                                                                                                     Revised as at 2 Jan 2018
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