
Form Z  

Strata Property Act 

APPLICATION TO DEPOSIT STRATA PLAN 

(Regulation section 14.9) 

I, 

....................................................................................................................

............................................... 

....................................................................................................................

.................................................. 

....................................................................................................................

.................................................., 

[full name, address and telephone number of applicant, or agent of applicant] 

apply on behalf of 

....................................................................................................................

..................... 

....................................................................................................................

.................................................. 

....................................................................................................................

.................................................. 

[full name, address and occupation of applicant] 

to deposit a strata plan of 

[parcel identifier]      [legal description]. 

I enclose: 

1 The strata plan (original mylar), and the accompanying documents 

required by section 245 of the Act. 

2 The reproductions of the strata plan required by section 14.4 (k) 

of these regulations. 

3 Fees of $ ........................ 



4 Duplicate Indefeasible Title No. ......................... . If a duplicate 

indefeasible title does not accompany this application, I certify that I 

have, before making this application, checked that there is no 

duplicate indefeasible title.  

Date: ...........................................................[month day, year].  

....................................................................... 

 

Signature of Applicant, or Agent of Applicant  

  


