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ABN 51 734 124 190

PETROLEUM (ONSHORE) ACT 1991

FORM 10


APPLICATION FOR CANCELLATION OF A TITLE

1.
Title:
(Type, number and Act)
2.
Name and Address of Holder(s) and ACN:

3.
State whether title should be cancelled wholly or in part*


(* If partly, a description, in the manner prescribed by the Regulations, of the land over which the cancellation is required must be attached and include details of any Depth Restriction; Strata or Surface Exception applicable).
4.
State the reason for applying for cancellation/part cancellation of the title.

Signed:

......…………...........
.........…………..........
.......……………...........

(Holder(s))

NOTE:

Where the title is held by more than one person ALL of the holders must sign this application.

Application must be lodged with …….. the Director-General, Department of Mineral Resources.

The application may be lodged at the Head Office of the Department, 516 High Street, Maitland NSW 2330 (PO Box 344, Hunter Region Mail Centre NSW 2310), or at its Regional Offices at Orange, Singleton and Wollongong or Lightning Ridge.

FOR OFFICE USE

Application Received:....…....... am/pm..…....../….../ 20

Signed: ...........…….........…..


for Director-General.
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